2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K874086 Mar 12, 2007 08:00 A
. Ey Name Secretary of State
| CUE BILLIARDS, INC. ry
(el AL
2Ty
Principal Place of Bugincss Mailling Address
C/0 SCOTT ROSS C/0 SCOTT ROSS
6201 PORTSMCUTH LANE 6201 PORTSMOQUTH LANE
2. Principal Placo of Businass - No P.C. Box # 3. Malling Address
Suile, Apl. #, olc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10!’06)
Cily & Slale . v -« ~h.-City & Stato 4, FEI Numbor Appilied Far
~ -65-0120422 ~ | Not Applicable
Zip Country Zp Country 5. Cerlificate of Slatus Desired [} $8.75 Adduional
Fee Required
6. Name and Address ot Currant Reglistered Agent 7. Name and Address of New Registered Agent

Name
ROSS, SCOTT
6201 PORTSMOUTH LANE Strect Address (P.C. Box Numbeoer is Not Accoplable)
DAVIE FL 33331

Cily FL Zip Cede

B. The abova named entily submils this statemenl for Ihe purposo of changing its regislered cliice or registored agent, or both, in the Stato of Flonida. | am lamiliar with, and accept
Ltho obiigalions of regislerad agent.

SIGNATURE

Sgnature, lyped o nrntod name ol registered agent and Ilig r apphcable (NOTE: Registerad Apani sigrialure requred when renstaling) DATE
! -
Aft FIHI;IE !!IO;VOIO!T FI:EEVI\‘?IISQS%ggO 00 : 9, Eleclion Campaign Financing $5.00 May Be
er May 1, ©8 e N Trust Fund Conlributon.  [C]  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
n PD [ Delete i [ Change  [J Addition
NAMI ROSS, SCOTT NAML
s (1 anpRrss | 5201 PORTSMOUTH LN. SIRE] ADDI S5
ciy-si-ar | DAVIEFL Ciry-s1-410 ... .
T S 1 pelete T O change [ Aadition
NAMI ROSS, SCOTT NAMY T L
st Tl ApDitss | 6201 PORTSMOUTH LN. SIRFE 1 AODRUSS N3 xgli"?'Hgggﬁﬁﬁééﬂj*} 150, a0
CINY-ST- 2P DAVIE FL CINY-SI- /1P e lE = -e e
TME T 1 Delete TIF O change [ Addilion
NAMI ERICKSON, SUE NAME
SIMEIApDREss | 6201 PERTSHOUTH LN, || ST Anss
CIry-s1-2IP DAVIE FL 33331 CIY-$1- 21
e 1 Delete L [ Change ] Acdilion
NAMI NAMT
I AN 55 STRIE T ADDRE 88
GIv-81-71P ) CIrY-$1- 21
mr ] Delete - TME [ Change [ Addilion
NAMI NAME
8111 ADDRE 55 SIRIET ADRESS
cly-87-2Ip CTY-$1-/1P
1ME O pelete TILE [JChange  [] Addition
NAMI NAME
SIYTT ADDRESS SIRIET ADRESS
CHY-$1- 717 CIY-$1-21

12. | hercby cerlify thal the information suppliod with this filing does not qualify for the exemptions contzained in Section 119, Florida Statules. | further certify that the information
indicated on Lhis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officar or director
of tha corperalion or the recoeiver or trustea empowared 1o oxecute this roport as required by Chaplor 807, Florida Statutes; and thal my name appears in Bleck 10 or Block 11
il changod, or on an eltachmont wilhfan addross, with all other like empowered.

SIGNATUFIE://;ZM F Sue F R eSol 3-0-07 _ Fr#zégo9 9

7 gGNATURE ARD 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylume Phone #




