2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-\\
DOCUMENT # $98295 épr\ﬁ(), 2007 08:00 AT
1. Entey Namo - Seeretary of State
CORAL CREEK SHOPPES RESTAURANT, INC. \;& -, l'y
>
k&/ :
Principal Place of Business Mailing Addross
6512 NSTATERD 7 5963 WEST HILLSBORO BLVD, STE B
UNCBEREATORREIR
2. Principal Place of Business - No P.Q, Box # 3. Maiting Address
Suile. Apt. #. olc. Suile, Apt. ¥, clc. 15t MOORE CR2E034 (101’06)
City & Slale City & Stale 4. FEI Number Applicd For
65-0298816 Not Applicable
2 Country Zp Country 5. Cerlihcale of Stalus Desired O gg'gfqlﬁ?:c:“m'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
TROIA, AUDREY M R
5963 WEST HILLSBORO BLVD, STEB Sltreet Addross (P.O. Box Number is Not Accoptable)
PARKLAND FL 33067
City FL Zip Code

8. Tho above named enlily submits Lnis statement for Lhe purpose of changing its registorod office or rogistored agenl, or bolh, in the Slate of Florida, | am famitiar with. and accepl
the obligalions of registered agent.

SIGNATURE
Sgralure, tyned o prnlad name ¢ regslered ogent and lda ¢ apphoablg. (NOTE, Rugistersd Agent signaluma requirad whan reustahng} DATE
P - "FILENOWN! FEE I$ $150.00. .. '« | 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $55000 Trusl Fund Contripulion.  []  Addedto Fees
Make Checlg F:ayabl_e to flonda Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, PD [ Delete e {Jchange [ Addilion
NAME, TROIA, LORENZO NAME T H:"]nn 244575
SIRELT ADDRESS | 5370 NW 103RD WAY ST '] ADDRI S5 0ESEATT-20008-011 150, 00
CIY-51- 71 CORAL SPRGS FL. 33076 CITY-81-2IP
T S O bejele e O] change [ Addinon
NAWL TROIA, AUDREY M NANE
ST 1ADDM g5 | 5963 WEST HILLSBORO BLVD SIRIF T ADDRESS
CITY-$1-2IP PARKLAND FL. 33087 GITY-$1-7IP
W [ peate ni O change [ Addilion
NAME HAM.
~oiveraoomss |- e - : e - SIRIET AGDRESS
CHY-SI- 2P CITY-$1-7IP
e [ petate )i . [J change (] Addilion
NAMI NAME
SIRETT ADDHESS SIRITTADDRESS
CIry-S1-2p CIY-SI-2IP
“1me [ potere T, [(Jchange ] Addilion
NAME NAME
SIHILT ADORE8$ STRIT T ADDRESS
[ city-s1-2Ip cIry-st-zIp
: [ Delete nie [ Change [ Addition
HAME NAML
SINEET ADDRESS SIRIE] ADDRESS
eny-si. ap CIIY-SI-2IP

12. | hereby certify that the information supplied with this filing does not guality for the excmptions contained in Seclion 119, Florida Statutes. | lurther corlify that the information
indicatod on this report or supplement ort is ruo and accurate and that my signature shalt have the same legal sffect as if mada under cath; that | am an olficer or director
of the corporalion or Ine rocewer g ampowered lo oxecuto this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changod. or on an atlachmenl#iin an/A&ddress _ygth all other like ecmpowerod.

SIGNATURE:
AND TVWDH PRINTED NAME OF EIGNING CFFICER OR DIRECTOR ,a_:,‘hme Phong #

SIG|




