2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jul 27,2007 08:00 AM
DOCUMENT # PS8000093663 < Secretary of State

1. Entity Nama
VALUE DINING OF PEMBROKE PINES, INC.

Principal Place of Business Mailing Addrass
7333 CORAL Way 7333 CORAL WAY
MIAML, FL 33155 MIAME FL 33755

AR

03262007 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE T Aeied T

55-03863851 Mot Applicable
" ; $8.75 Addtional
5. Centificaie of Status Desired [ few Roquired

5. Name and Address of Current Registered Agent

T o PAL oayORFORATION DO NOT WRITE
MIAMI, FL 33155 IN TH'S SPACE

8. The above named antity submits this staternent for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of rogisterad agent.

SIGNATURE

Sgnaturs, typed o printed name of registored agent and Ltte  applicatie. TNOTE Regisiersd Agent sig renuired when 1ei g DATE
6. Eloation Gamsion Fruenc $5.00 Lar00n7 70764
FILE NOW1!! FEE IS $150.00 - Slection Lampaign Financing -UU May Be PADR M
After May 1, 2007 Fee wif] be $550.00 Trust Fund Contribution. O Added to Fees i} P f‘h Q‘}ﬁgg GQ% ‘\:‘5{3 iﬁ
10. OFFICERS AND DIRECTORS ]
nne DCEO
NAME DAVIDE, ANTHONY L

STREETADDAESS | 7333 CORAL WAY
CIFY-SI-2P MIAME FL 331585

TRE P8

HAME DAVIDE, ANTHONY L
STREET ADDRESS | 7333 CORD WAY

Gy .ST-21P MiAMI, FL 33155

TLE
NAME

stz DO NOT WRITE

o~ IN THIS SPACE

NAKE
STREET ADDRESS
QITY-§1-88

THLE

HAME

STREET ADDRESS
CITr-51-7ipP

THE

HAME

STREET ADDRESS
CITY-S1-21p

12. ! hereby gertify that the information suppliad with this filing does not qualily for the exemptions contalned in Cha;}?er 118, Florida Statutes. | futther centify that the information
indicated on this report or supplamantat raport ia teua anag accurats and that my signature shall have the same legal affect as i madae under oath, that | am an officer o direcior
mpQwered [0 exectia this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
addrass, wit 2t other like empowered,

AnMaond 'bo_mcko. e ic*% 205 Yl - 0000

OR PRINTED RAME COF SIGHING OFFICER OR DIRECTOR Traytima Phone # CS‘,P ;

o the corperation or the receiver or it
changed, or o an altachment




