'« 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘

FILED

DOCUMENT # P99000063200

1. Eniity Name

RUSSIAN BEAR CAFE OF LINCOLN ROAD, INC.

Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

933 LINCOLN ROAD
MIAM! BEACH FL 33139

Mailing Address

933 LINCOLN ROAD
MIAM! BEACH FL 33138

AT

2. Principal Place of Business - No P O, Box # 3. Malling Addrcss

Suito, Apl #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 23 Applicd For
65-0943237 Not Applicablo
Z Couni i Count
e ouniry P ountry 5. Corliicaio of Stalus Dosired I $8'75 Addmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

KAPLAN, MITCHELL

265 ARAGON AVENUE

Streel Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

A A

City

FL ‘ Zip Code

e

%i changing i1} rdgistered office or regislerad agent, or bolh. in lhe Slale of Flondta. T am larphar wilh, and accepl
-

’L/‘ b7

4 ]
8. The above named entityfsubmi is glatement fir the purp
tho obligations of ragigigrea aggnl
. I
SIGNATURE ’

i

(NOTL: Regisiered Ageni sgralura requirad when ignstating)

/ DATF/

Squature, mfd?ﬁrln}dnn?éa Gislerea anent and bl r timlu:anle
T

FILE NoW(lt FEE IS §150.00
After May 1, 2007 Fea WIll Be $550.00
Make Check Payable to Florida Department of State

7

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPT £ Delete i [ change ] Addition
HAM KAPLAN, MITCHELL NAME EWNNACA T 416

SINCT ADDRLSS | 265 ARAGCN AVENUE STRLCT ADDRESS (3 A0 IR O DA -2 150 AN
CIY-S1-ZIP CORAL GABLES FL 33134 CIFY-SI- 2P et A e e

' o 1 Delele mr O change  [Z] Addinon
A LEIWANT, DAVID NAME

s Anbess | 265 ARAGON AVE SIRCET ADDRESS

civ-si-zp | CORAL GABLES FL 33134 R

TIIE . Mname aly [ change - [ Sddivias:
NAML NAME

SINTTAPDIY S5 SIRLCY ADORLSS

CINY-8T-71F EIY-51- 2IP

1 1 Delele il ] change |3 Addizon
NAML NAME

SIRLT ADDRESS SIREE] ADDRESS

CITY-$1-2IP CITY-S1-ZIP

HIE [ pelele nir O cange [ Addition
NAME NAME

STRETARDRL SS STREE] ADDRLSS

ClIY-SI-4r GHY-S1-/P

T, [ Delete T O change [ Addivon
NAMI NAME

STRELL ADDRESS SIREE [ ADDRESS

Y -S1-21P 4 A CATY-ST- 2P

12. | hereby certify that tha informatig)
indicated on this report or suppl
of the corporalion or 1ho rocoivi
il changad, or an an altlachma

SIGNATURE:

omgowered to gxgCute his r
dross, with all olhde lke empderod.

ith this filing dbeg not qualify for tho oxemptions conlained in Scction {19, Florida Statules. | further cerlify thal Lhe informalien
115 truo and agourhle and thal my signalure shall hava 1ho samo tegal effect as if mado under oath; that | am an oflicer or director
s required by Cnaplor 607. Florica Statulos; and lhat my name appears in Block 10 or Block 11

PN VAN




