FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # V32224 ecretary of State
04-30-2007 90826 003 ***150.00

1. Entity Name

STEAK ON THE RUN, INC.

Principal Place of Business Mailing Address _
351 NW, 42ND AVE. P.0. BOX 330044 juyoes’
SUITE 600 COCONUT GROVE, FL 33233 US : :

MIAMI FL 33126 US

2. Principal Place of Business - No P.O. Box # 3, Mailing Address ”"” I“ll' ”“I ‘|||| |‘|l

TRHHERIRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0331889 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired O ?g.;gag:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BALOOKI, HAMID BORANDY oV O
351 NW. 42ND AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI, FLL 33128
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or panted name of regislered agent and tlie il applicable. [NOTE Regsterad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 1o Feas
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] patete TMiE [OCrange  [J Addition
NAME BOLOOKI, HAMID NAME
STRLCT ADDAESS | 351 N.W. 42ND AVE. #600 STRLET ADDRLSS
CITY-8T-2IP MIAMI, FL 33126 CITY-S$1-2IF
TILE [ Delete M O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detete WITLE (O Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : L. CITY-ST-2P
TmE © Ooeete  J e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T1ILE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 2P LITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appsears in Block 10 or Block 111t
changed, or on an attachment with an addregs. withyal! other like empowerad.

VA R oA \\\Z,ko \ol  ROST_(NI Sond

TURE AND TYPED OR PRINTED NAME (ySIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-

SIGNATURE:




