2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J73888 . - Mar 14, 2007 08:00 AM‘
1. Entiy Narme Secretary of State
EXECUTIVE LIQUORS AND LOUNGE, INC,
Principal Placo of Business Mailing Addiross
3940 METRO PARKWAY #125 " 3940 METRQ PARKWAY #125
2. Pnncipal Placo of Busingss - No P.O. Box » 3. Mailing Address

Suite, Apl, #, otc Suilo. Apt #, ofc, 15t MOORE CR2E034 (101’06)

Cily & Stale City & Slate 4. FEI Numbor Appliod For

59-2806156 Not Applicablo
Zip Country e Country 5. Corlilicalo of Status Dosired i $8.75 addnional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent

Name

LUFT, BRIAN W.

3840 METRO PARKWAY #125 Street Addraess (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33916

City FL | Zip Code

&. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligatons of rogistored agont.

SIGNATURE

Signaiure, yoed or printed name of registered agent and e r applicabie, (NOTE: Regstared Agant signature requied when reinsigting) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Wiil Be $550.00 -
Make Check PaayyaI;Ie to Florida Department of State ) Trust Fund Contribution - [} Added o Foss
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PDS [ Delele L Ol change £ Adilion
NAME LUFT, BRIAN W. NAME
seer anpeess | 1901 SE 39TH ST SIRFET ADDR 5§
cry-si-ap | CAPE CORAL FL 33304 CITY-S1- 7P
TIE [ pelete me DOl change [ Addilion
NAME NAME _
ST ADDRESS STREET ADDRESS LODOONEES 461
CIY-SI-71P Clr-Si-ap D3/25/07-20031-008 150,00
mi [ pelete TBLE [J) change  [] Addition
N - NAME
STRIFT ADDRESS SIHIET ADDRESS
CITY-ST-7ip CITY-S1-2IP
TINE [ Delete e [ change  [T] Adailion
NAME NAM.
STREET ADDRESS STRIET ADDRESS
CITY-ST- 1P CIry-ST- 1P
HILE [ Detete TILE [ change [ Addilion
NAMI NAME
STRFET ADBRLSS SIREET ADDRESS
CITY-ST 2P CITY-ST-2IP
TE O pelele I, [ change  [J Addition
NAMF NAME
STREE ADDRESS STRLLT ADPRF S5
CITY-S1-7IP GilY-S1- 2P

12. | horeby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reperi o supplomontal report is rue and accurale and that my signature shall have thc same legal effect as if mado under cath, that | am an officer or director
of the corporation or theThcaiver or trusiae empowered o exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears |n Block 10 or Block 11

il changed, or on an --‘. ghmant wilth an adgrmgs, with all other liko empowerad.
SIGNATURE: [ PR Mrsnmusogiéir/zﬁé Qon/é UFr J‘/;g - 7 C’ZZ’P??’/97/




