2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 503938

1. Enlity Name

CHRISTIE’S PUB, INC,

Principal Place of Business

1829 S UNIVERSITY DRIVE
BQVIE FL 33324

Mailing Addrass

1829 S UNIVERSITY DRIVE
DAVIE FL 33324
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt # oic

FILED

Feb 19, 2007 08:00 AM

Secretary of State

NRUMATR IR GRR

Suille, Apt #. elc. ) 1st MOORE CR2F034 (10/08)
Cily & Slate City & State 4. FEI Number Appliad For
-16744
58-16 0S Not Applicable
Zi Count Z Count iti
P ouniry P ouniry 5. Cortificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Nama

SMITH, WILLIAM

Streot Address (P.O. Box Numbaer is Not Acceplable)

4138 S.W. 65TH AVE.
DAVIE FL

City FL ‘ Zip Code

8. The above named enlity 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
tha obligations of registered agent

SIKGNATURE

Sgnature, typed or printed name o ragistered agent and hile * appiceble INOTE  Ragistared Agent signajure roqurad when ranstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00 .
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete e [Jchange [ Addilion
NAME SMITH, WILLIAM NAME Lnnannea 1103
STREET ADDRESS | 4138 S.W. 65TH AVE. STREET ADDRESS QRAA8MAT=-2N093-020 151,00
CINY-S1-21p DAVIE Fl. 33314 CHIY-51-2IP
e SDT O pelets TME [ change [ Addilion
NAME SMITH, NORMA NAME
STREET ADORESS | 4138 SW B5TH AVE STREET ADDRESS
; CIV-SI-7p DAVIE FL 33314 CITY-ST-21P
b ] peiete 1E Ochange  [J Adaition
l NAME NAME
STREET ADDRSS SIREET ADDRESS
Ln.cLar CITY-83-4iF
(1 [ Delele TIlLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY - ST-7P CIIY-SI- 2P
TILE [ Defete e [ change  [J Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY - ST-21P CNY-ST-2IP
T O pelele TIFLE [ change [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDFESS
CIIY-ST-21P CIry-SI-2p

12, | hereby certify that the information supplied with this liling does not qualify for tho exemplions contained in Seclion 119, Florida Stalutes. | furthor cortify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporatien cr the receiver or truslee empowered (o oxeculo this roporl as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changoa. or on an aftachment wilh an address, with all other lika empowered.

SIGNATURE:

Deytime Prone &




