FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

S .‘_‘NNUAL REPORT ecretary of State
DOCUMEN: - ' 4853 SR 04-28-2008 90346 043 ***150.00

1. Entity Name
CORNER POCKE’I LLIARDS OF FLC= DA, INC.

1

e

Principal Place of Business Mailing A 7 . - : LA- .
9318B-10 E COLONIAL DR 931881 Gov . . 40034582
ORLANDO, FL 32817 ORLANDC, FL 27% IR P
k A :‘7 %’
B e b [T
Suite, Apt. #, efc. Suite, Apt, #. etc. 02122008 Chg-P . CR2E034 (12/08)
City & State City & State 4. FEl Number Apptied For
59-2753602 Not Applicable
Zip Country Zip Country $8.75 Additional
) o L _5__Cemf|cale of Status [?_eswed O Fee Required -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KUNTESH, PATEL
9318 E COLONIAL DRIVE, SUITE B-10 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32817
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE I
Signanre, typed orj printea name of registered agant and tite if applicable, [NOTE: Regrttered Agenl signalure reguired when reinstating) DATE
FILE NOWM ‘F‘EE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | PSTV 3 Delete TITLE [ Change [ Addition
NAME PATEL, KUNTESH NAME
STREET ADDRESS | 1585 GLENHAVEN CIRCLE STREET ADDRESS
CITY-ST-ZP OCOEE, FL 34761 CITy-ST-21P '
TITLE CJ Delete TTLE : [ change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-57-21P
TiILE - nelete ~TIRLE - - -E}- Change—— [} Adtitiion -1 -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2I
TiTLE 3 Delate TRLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pekete TITLE [ Change [ Additicn
NAME . -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LRY-ST-2IF
MLE O oeletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-2F

12. | heraby certify that the information supplied with this 1iling does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg@empowerad to executa this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f
changed, of on an attachment with an agdfess, with all other like emppwered:

SIGNATURE:

RFPED OR FRINTEDNAME QF SIGNING OFFICER OR DIRECTOR




