2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 620084 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State

A-1 BILLIARD SERVICES, INC.
Parcipal Placa of Business Maring Acidress
7105 S.W. 47TH ST. #402 7105 S.W. 47TH ST. #402
2, Principal Place of Busingss - No P.Q. Box # 3. Mailing Adcrass

Sulte, Apl. #, etc. Sulle, &pt #, eic. 15t MOORE CR2E034 (10/07)

Ciy & State Cily & State 4. FEI Number Applied For

59-1921448 Mot Apglicable
2P Couniry Zp Country 5. Certficate of Status Desirad [ ?g‘ggmj?;;m"a’
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

ABRAMSON, STUART H. : -
SUITE 921 Streel Agdress (P.O. Box Number is Not Acceptabie)
1320 S. DIXIE HWY

CORAL GABLES FL 33146

City FL Zip Code

8. The apove named entty submits thig statemant for the purpose of charging its registered office or reguistered agent, or toln, in the State of Florida. | am farmiliar with, and accept
the cimgations of registered ayent.

SIGNATURE

Sgniture, yped o prared panys o oy e noer Lt it g Larplaasin INGTE REZISIenae AQUrl g grnlee regquirss g ineinls (. DATE

9. Election Campaon Financing $5.00 may Be
Trust Fund Corrisution.  [] Added 1o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D 3 peete TIE O change  [C] kadition
NEME ] PN
3 RAHIMNEJAD, MOHAMMAD HAME O0000EE2 7]
STREET ADDRESS | 7395 S.W. 80TH STREET STREET ADORESS 08/ £
CT-ST-ZP |MIAMI FL STY-ST. 7P 02/08/08-80014-022 150,100
TIRE sD [J oeete TITLE M1 Changa [ Addition
NAME RAHIMNEJAD, MYRA HAME
SYRIFT ARDRESS | 7395 5. W, BOTH STREET STRFET ADDRESS
CITY-5T-21P MIAMI FL CHTY-§1- 210
IILE [ peete T ] change  [] Addition
HAME HAME i
STREET ADCRESS STREET ADDRESS
CaTe-§1- 2P CITY-S$1-2IP
TLE . [ oeete TITLE [ change 7 Acditon
HAME _ KAME
STRELT ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
N1k [ pente ML [ Change [ Adetilion
NAME AL
STRELY AOGRESS STREET ADDRESS
iy -S1-29 CITY-S1-210
TILF 3 Daele T Ol cnange [ Acaition
NAE NAME
STREET ADGRESS STREET ADDRESS
CITY -ST-2ZiP CiTY-§T-2IP

12. ) hereby certity hat the intormation supphed with this filing does not qualfy for the examplions contaned in Section 119, Flerida Statutes | furtner certify that the information
indicated on this report or suppiernental repart 18 true and accurate and that my signature shall have the same legal ensct as if made under oath. that 1 am an officer or director
of the corperation or tne receiver r trustea sempowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Bleck 10 or Block 11
it changea, or on an attachment wilh an address, with ail ther kg empoweored.

et na Fhorn e



