FILED
2006°FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 631879 G 03-21-2008 90019 008 ***150.00

1. Entity Name

NEVER ON SUNDAY, INC.

Principat Place of Business Mailing Address
129 N. FEDERAL HWY 129 N. FEDERAL HWY 40049807
DANIA BEACH, FL 33004 US DANIA BEACH, FL 33004 US

4

~ — IR R AR

03172008 No Chg-P CR2ED34 (11/05)

. 4. FEI Number Applied For
e 59-1930624 Not Applicable
‘ S ) ” : $8.75 adaitional
: _ T o . o 7 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e - — = wered s '

RN

ANDREOIZZI, TEDDY ybo NOT WRITE

129 N. FEDERAL HWY

DANIA BEACH, FL 33004 IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signatute, typed of printed name ol registered agent and tila it applicable. {NQTE: Registered Ageni signaiure required when reinstating) OATE
FILé !;Oiﬂl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [d  Added to Fees
10. L - OFFICERS AND DIRECTORS ] : . ‘
TITLE PD -
NAME ANDREOCIZZ|, TEDDY

STREET ADDRESS | 129 N. FEDERAL HWY
CIFY-5T-21P DANIA BEACH, FL 33004

TIMLE STD

NAME LINDEY, LARRY

STREET ADDRESS | 129 N. FEDERAL HWY : .

CITY-ST-ZIP DANIA BEACH, FL 33004 H

TITLE ’

NAME T T -

iy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE
NAME : . ,
STREET ADDRESS . :

CITY-ST-2P . sl S -

TILE ‘

STREET ADDAFSS ' o

CITY-S1-2IP - B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 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 direclor

of the corporation or the receivepor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment Wigh an acdress, with all other like empowered.

SIGNATURE: v/, 74 fpﬁﬂs.bwr Zhalrsesy

G OFFICER OR DIRECTOR Date Daytime Phone ¥




