FILED

2007 FOIR:#SR[TI?E%%%QI_RA"ON Apr 23,2007 8:00 am

ecretary of State
Pgm?Nl;jm':AENT # P99000065221 04-23-2007 90057 006 ***150.00
CHE PASTA AT AVENTURA, INC.
Principal Place of Business Mailing Address
19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
51373 $-1373
AVENTURA, FL 33180 US AVENTURA, FL 33180 US e i T
| !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IMHIIHEMIIIMIMH
Sutte, Apt. #, etc. Sulte, Apt. #, ete. 04162007  ChgP CR2E(34 ($2/06)
City & State City & State 4. FEl Number Appliad For
65-0935879 Not Applicable
Zip Country Zip Country 5. Certificats of Staus Desved [ ?eﬂe.TS Aditionzl
6. Name snd Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
HAKIM, CARLA
4830 W PARK RD Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. ¢ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahure, typed or printed rame of g agaent and 1% i apphicable. {NOTE: Regrstersd AQent Signatrs negringc when rensiesng) DATE
8. Election Campaign Financing $5.00 may Be
.M'ﬁ,%ﬁ':&‘&,mm 00 Trust Fund Contribution, O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op ([ Detete TILE . .y Changs  [J Addition
NANE KALACH, NEDAL — e S >‘T Dy Nt K % .
STRET ADOFESS | 19575 BISCAYNE BLVD S 1373 sweTaooRess | /95 TS 457584 S4/373
ory-sT-ZP | AVENTURA, FL 33180 orTy-§t- 2% Avendira Lt AP0
TME ] Detete THE Clcrange [ Addition
NAME - RAME
STREET ADDRESS STREET ADORESS
cny-S1-2p cory-5t-2p
TME O peletz e change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2iIP
TME O oetets TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-T1P
TME [ Delete TME Cdckange [ Addition
NAME NAME
STREET ADDFESS STREET ADDFESS
CITY-ST- 2P CITY-ST-2IP
TILE 7 Detete TmE ClCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P omy-St-20

12. | hereby i .mmmumsuppliedwimmisfgz?mmqualrfyformeexernpﬁmsoomainedincmpmr119.ﬂu'idasmutes(lmm:erwnilyﬂ\atmeintormﬁon
indicatad on this report or supptemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
dmmmmwmwmummreportasrequiredbycmptsfeo?.Horidasmmas;andmmmynamappaarsithck1uorEuod<11if

Z"éi; i e (D ,‘rj//,@ / 0) 30§ 950545

TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR Derytims Phone #




