FILED

2006 FOR FROFIT CORFORATION May 01, 2006 8:00 am

Secretary of State
P g“wCNli!:nENT # P98000093663 05-01-2006 90409 004 ***150.00
VALUE DINING OF PEMBROKE PINES, INC.
Principal Place of Business Mailing Address Yuu st ues -
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MIAM), FL 33155
s TS e DAL ERDCEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-0886951 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desirod [ 9879 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = ‘Namg - :

WORLD DINING CORPORATION

7333 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, typed or prinied name of registered ageni and iite it applicatie (NOTE: Registerad Agenl signature required when ransiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCEO [ Delete TITLE ?re;mfz.-«f {7 Change ﬂﬂ\ddition
NAME DAVIDE, ANTHONY L NANE bthorg L Pavide
STREET ADDRESS | 7333 CORAL WAY sweeTaonness | 1253 (e SR oo
omv-st-2p | MIAMI, FL 33155 Ciny-§T-21 Miem (. 33155
L
TMLE ] Delete TILE _§:cr¢ ["rn.' . [1 Change ,&Mdiuon
NAME NAME dtfon L- D“Wll’
$TREET ADDRESS STREET ApoRess | 1332 Cored Weay
CTY-5T-2P CITY-ST- 2 Miem. . 33053
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P GIY-5T-2IP
TMLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TIELE O Delete TINE O change [ Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST- 1P ) CITY- ST-2IP
THTLE O Detete TIFLE [lchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental re True and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an ther like empowered,

SIGNATURE: Do A 3.25-0¢ 265 44/ oot

SIGNATURE Al o OR PRINTED NAME OF SIGNIAD OFFICER QR BIRECTOR Date Deytime Phone &




