FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000046287 04-19-2006 90094 005 ***150.00
1. Entity Name
VAIL NIGHTCLUBS, INC.
Principal Place of Business Mailing Address ouus o a ‘ ‘
ONE FINANCIAL PLAZA, SUITE 2111 ONE FINANCIAL PLAZA, SUITE 2111
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
s O v RN DA
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
58-2638596 Nal Applicable
4 Country 2 Country 5. Cedlificate of Status Desired O gese'gfq :\i?g‘;tional
—— ~8; Namea and Address of Current Registered Agent- - 7. Mams and Address of New Reglstered Agent- -
Name  MITCHEL D. GARFINKEL
GAREINYEL, MITCH
ONE FINANCIAL PLAZA, SUITE 2111 Strast Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL, 33394 ONE_FINANCTAT, PLAZA , SUTTE 2111
““  FORT LAUDERDALE FL | 5%,

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislere;! agent.

SIGNATURE
s TEHHE punefhgme @ﬁ;ﬂe}é{aﬁ[(ﬁ{:yl; it PR (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOWMI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, i L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS iN 11
TILE PD : T Delete TILE PD [3 Change  figd Audition
NAME PINSK, ARICK NAME
' MITCHEL D. GARFINKEL
STREETADDRESS | ONE FINANCIAL PLAZA, SUITE 2111 STREET ADDRESS ONE FINANCIAL PLAZA. SUITE 2111
CITY-ST-2IP FORT LAUDERDALE, FL 33394 CITY-ST-2IP h > .,I,'\I.
TILE : [ Delete TILE FURLLAGDERDABETL™ 33374 (O Change [ Addilion
NAKE NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIry-§1-2p
TILE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2F
TIne 1 Defete TITLE {change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
WILE 1 Delete TILE [JChenge [ Adsition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Y- ST-21P CITY-S1- 2AF
TTLE [2] Dekete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 211

12. | hersby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowersd to execute this report ag required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like
SIGNATURE: j])—i’ob asy-ras-dyy
OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFI

MITOUET T CAREINEET
T T OIIiriT 2% OLucl LIVt “




