2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V72880

1. Entity Name
CREATIVE DINING CONCEPTS, INC.
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FILED

Mar 12, 2007 08:00 A

Secretary of State

59-3148664

Principal Plage of Buginess Mailing Address

27141 HOMEWOOD DR 27141 HOMENCOD DRIVE

BONITASPRGS, FL 34135  US BONITA SPRINGS, FL 34135 S
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Not Applicable

5. Certificate of Status Desired

O $8.75 Aaditional

Fee Required

8. Nama and Addros: ul' Current Ragistered Agent

HERDER, HANS-OTTO
27141 HOMEWOOD DR.
BONITA SPRINGS, FL 34135
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the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purposa of ehanging its registerad office or reglslered agam. or both. in the State of Fiarida. I am familiar with, and accept

Signatura, typed or printed name o! registared agen! and ttle if appllcabla. (NOTE: Regisiared Agant gignature requirad when reinslalng)

DATE
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STREET ADDRESS | 27141 HOMEWOOD DR. ‘ g_t& e
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CiTy-87-2IP
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SIGNATURE:

1 with an agidress, witd @l othegflike powered
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SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | nereby certify that the information supplied with this filing does not quaiify for the exemptions consained in Chapter 119, Fiorida Statutes. | turther certify that the intormation
indicaied on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ivar or trustoe empowsred to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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