FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 244304 AR 02-09-2007 90027 021 ***150.00

1. Entity Name

COLISEUM LANES INC

Principal Place of Business Mailing Address

5700 COLLINS AVE 5700 COLLINS AVE / [ & 8 ! %
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 /-’[00 J

Surte, Apt. #, elc Suite, Apt. #, eic 02022007 Chg-P CR2E034 (12/06)
Cily & Stale City & Stata 4. FEI Number Applied For
59-0948187 Not Appticable
Zi Caount Zi iti
s uniry s Country 5. Centficate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
- Name
VINEBERG, JOSEPHINE
5700 COLLINS AVE Street Addrass (P.O. Box Number is Not Acceptable}
11-L
MIAM! BCH, FL 33140
’ City Zip Code
- FL
8. The above named entity submiis this staterpeqt lor the purpose of changing its registared office or registerad agen. or both, in the State of Florida. | am familiar with, and accept
the cbligaticps of regisiiaredgenl.
SIGNATURE Pttt L A
graiae. typffd or pnnted rame of regisiered agent and btle :fphc.snle (NOTE: Regestered Agant Wgnature required when remnstatngl . DATE
bl B T
FILE NOW!! FEE IS $150.00 9. Elaction Campaign E\r1ancir1g 0 55.{}0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T gt [ delete TILE [T Change [ Addition
HAME VINEBERG, JOSEPHINE NAME
SIREETADDHESS | 5700 COLLINS AVE SIREET ADDAESS
CIFY-SI-21p MIAMI BEACH, FL CIIY-51-21P
THE S [ oelete TILE [ change [T Acdition
NAME PEAL, BARRY NAME
SIREE1 ADDRESS | 10204 HELENA TERR STREET ADDRESS
Ciry-SI-2ip SPOTSYLVANIA, VA CIIY-$1-4P
1113 PTD [ ogleta TN [J Change [ Addition
NAME VINEBERG, JOSEPHINE NAME
STREET ADDRESS | 5700 COLLINS AVE STREE [ ADDHESS
CltY-ST-2Ip MIAMI BEACH, FL CITY-ST-21P
e VSD [ Delete TLE [ change [ Addition
NAME PEAL, BARRY NAME
STREET ADDRESS | 10204 HELENA TERR STAREET ADDRESS
CIry-ST-21P SPOTSYLVANIA, VA CITY-ST1-2IP
TIiLE [ Delste THTLE {0 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2ip ciy-st-2Ip
TITLE O belete ML [ Chasge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
12. | hereby carlify thal the information supplied with this liling does nol qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenital report is true and accurate and that my signature shall have lhe same legal effect as it mada under oath; that | am an officer or direcior
cof the corpaoration or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment with an addrass, wit all other like empowered.
SIGNATURE; 2L/ L7 HL A 5
(HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Oaté Daytime Phana #




