FILED
. 2008 FOR PROFIT CORPORATION Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNEJmIZAENT # P00000082232 08-25-2008 90005 041 ***150.00

HONOR BAR PREFERRED, INC.

Principal Place of Business Mailing Address - === ==

1795 N.W. 20TH STREET 1795 N.W. 20TH STREET

MIAMI, FL 33142 MIAMI, FL 33142 o

e TR s 0 T
Suite, Apt. 4, etc. Suite, Apt. #. etc. 06132008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-1036383 No1 Applicable

Zip . Couny 4p p Country 5. Certificate of Status Desired 1 Ei';?q::?:;“o"al

~ - —~§-Name and -Address of Current Registered Agent~ 7. Name and Address of New Registered Agent

Name

GODUR, MEYER

1795 N.W. 20TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed of pnnted name ol teqisiered agent and ulle f applicable [NOTE Registeied Agent signature requied when rainstating) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Convibyution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 71 elete TTLE . [ Change [ Addition
NAME GODUR, MEYER NAME
STREET ADDRESS | 1795 N.W. 20TH STREET STREET ADDRESS
Lry-§1-21 MIAMI, FL 33142 CITY-ST-2IP
TIRLE [ pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
ne O petete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
me O Detete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-$T-2IP
TITLE [ Detete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-71P
TLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

12. | hereby certify that the informatiin supplied with thig filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this repert or sufplementat’report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the péceiver grifustee empowered 10 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigenmen an address, er like empowered.
Gy K — olhi\o2

SIGNATURE/AN’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhma Phone #

7




