FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M48235 FTE 04-30-2007 90862 018 ***150.00

1. Entity Name
P.l. LOUNGE, INC.

Principal Place of Businass Maiting Address
3545 GRAND AVENUE 3300 N. 29THAVE B U 0 45 9 59
MIAMI, FL 33133 US STE 102

HOLLYWOOD, FL 33020 US

il

Suite, Apt. #, elc. Suite, Apl. #. etc.
pL- 4. et ure. Ap 04202007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0010309 Not Applicable
Zj Counts Zi Count iti
P o P uniry 5. Cenliicate of Staws Desied  []  98-75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namne
HACKER, GARY
3300 N 29TH AVE. 102 Street Address {P.Q. Box Number is Not Acceplable)
HOLLYWOOD, FL 33020
Chty FL ] Zip Code
8. The above named entity submits this stalement for the purpose ol changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed ar printed name of registered agent and litle if apphicable {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Elsctian Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 10 Feas
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete FITLE ¥Change [T Addition
NAME ISABELLA CHATMAN NAME
STREET ADDRESS | 2324 MAY T TR
oot Bt A4l STEONES | 3300 N 29th_Avenue, Ste. 102
~ Bl Hollywood, FL 33020
TLE O celete INLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ciry-§1-2IP
THLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CIY-ST- 2IP
TILE [ tetete TLE [CJ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciry-§7-2IF
TITLE [ petete e [ Change [T Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-$T-2IP CITY-ST-2P
TME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIFY-ST-2I
12. 1 heraby certity that the information suppiied with this fl|ll"§ does not qualify for the exemptions containad in Chaptar 119, Florida Statutaes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or director
of the corporation or the receiver of rustee empgwered (& eydcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blggk 11 if
changed, or on an attachment with an_addrege’with like empowered.
SIGNATURE: ISABELLA CHATMAN, PRES 4/27/07 (954)922-2207

mny.: AND WPEW“PWEE OF BIGNING DFFICER OR DIRECTOR Dayume Phone ¥




