2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L66431 Apr 16,2008 08:00 AT
1. Ernly Name S
ecretary of State

BIL-BAR ROOLS;-INC.
Fincipal Place of Business Mailing Arigress
% JOSEPH VOLPINI % JOSEPH VOLPINI
4 HEATHCOTE RD 4 HEATHCOTE RD
2. Principal Place i Busings: - No PC. Box # 3. Mailing Addross

Suite. AP #. €1c. Suite Apt. #. eic 15t MOORE CR2E034 (10/07)

Criy & State City & Stale 4. FEI Number Appiied For

65-0182985 Not Apalicable
sunt 7 .
Zp Country p Caartry 5. Certficate of Stalus Desired 0O gi.g;quﬁ:jedc:nona!
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registeraed Agent

Narme

X?'g?#ég-ls-g};% Street Adaress (P Q. Bnx Number 1s Not Aceeptabie)
WILTON MANORS FL 33305

City FL Ziz Code

8. The above named ernly scbrmits 1hs statement for the purpese of changing ils registered office or registared agent, or eotn, in the Sate of Florida. 1 am familiar with, and accept
the culigations of registerad agent.

SIGNATURE

Lgndinte, Leied OF pantod name oF (e teeed et gl e Laeplcasie WGTE REGIST 80 AGOM | UL “@qurat when “drvtaln g DAYE

FILE. NOWU" FEE IS 5150 U

9, Fiection Camoaign Financing $5.00 may Be
Trust Fund Centrisution.  [3 Added 1o Feses

-Ma
10. DFFI(“ERS AND DIRFC‘TOHS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiF P [ teere TimF J M ";] '||“]-3-31T{r' 2 [ Change  [] Aadition
Ntk VOLPINI, JOSEPH NAME 04287/ DE-80093=001 150,00
STREET ADDARESS (4 HEATHCOTE RD STAFFT ADDRESS
oITY-ST-7IP WILTON MANORS FL CITY-ST-2IP
it C paete TIME [Gehange ] Additon
HSME HAME
STREET ADDRESS STRFFT ADDRESS
SITY. 5T 2P CIFE-S1.71P
IITLE ) peete TEE, i Change  [T] Addihon
NAME HAHE
* STREET ADGRESS STREES ADORESS |
SITY-ST-ZIP CTY-5T-2IF
N 1 Decte 113 T Change [ Aadition
HaME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CIry-31-21
ThE ] Deele niLg [JChange  [] Addiuon
HAME KAML
STRZET ADGRESS STREET ADDALSS
CITY-51-21° CIFY-ST- 2P
TLE [ peale ms [ Crangs ] Acdition
NAME HEME
STREET AGDRESS STREET ADDRESS
Ty ST 2P CIfY-5T-71F

12. | heraby certity that tha informatian suophked with this filing does net qualify for the examptions contaned in Section 118, Flenda Statutes | furtner certfy shat the information
indicated on this report or supplemental repor is rue and accurate ana that my signature shall have the samz legal ottect as if made under cath, that | am an officer or director
of the corporaion or the receiver or trustee empowergd to execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 13 or Block 11
it changec, or on an attachment with an addrass, wiih dl| olher like empowereq.

SIGNATURE A1t . Loeardn Ui . Todepld \/o(p,p\' H-13-08 954 Sel-7642%

c»ﬂmnz AND TYPED OR FRIRJED NAME OF SIGNING OFFICER OR DIHECTOR Cam Dt Froe 3




