2007 FOR PROFIT CORPORATION FILED

o

ANNUAL REPORT (AR) ____ _ Jan 26, 2007 8:00 am

DOCUMENT # P01000051479 Secretary of State
1. Enlity Name !
ofe 2fe e
LOUIE LOUIE TO GO, INC. 01-26-2007 90043 026 158.75
Principal Placo of Busincss Mailing Address
1404 EAST LAS QSLOAS BLVD 1313 EAST LAS OSLAS BLVD
e e Hll““““ ll’l’ “l” ||m IIW"‘H ||’|’ |”|‘ Hl“ |’|M|I}”|H“W"‘
2. Principalﬁlgce cf Busingss - No P.O. Box # 3. Mailing Address
(313 £AST (AS OLAS BLvd
Suite, Apl. #, elc. Suile, Apt #, olc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Slalo 4. FEI Number _ Applied For
T f/‘lua/efgézfd ﬁ/ 65-1110445 { Not Applicable
Zip Country Zipy Country - - $8.75 additional
333 O_If B u $ A’ 5. Cerlificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsl!red Agent

Name

WOLTIN, ROBERT

1313 EAST LAS OSLAS BLVD Streel Address [P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33301

City FL [ Zip Code

8. The above named cnlity submits this slatement for the purpose of changing ils regislered oflice or regislered agenl, or bolh, in the State of Florida. | am [amiliar wilh, ang accopl
Ihe obligations ol registered ageni.

SIGNATURE

Segnature, yped of troded sane 9t regustered agenl ana Uile ¢ npplicacie INOTE Hagmlered Agenl suodture tseqired when eesialng) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e S fig?o"gj;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 11
s D O atee I [ Change [ Addition
NAMI WOLTIN, ROBERT NAME
ST ADDRESs | 1313 EAST LAS OSLAS BLVD SHEET ADIYY 55
cIny - SI-7ip FORT LAUDERDALE FL 33301 GV ST AP
T [ Delete It [ Change [ Addition
HAME NAMI
SIHEL T ADDRTSS SIREET ADDH S5
ClIY Si 2p cly s Ae
1 [ colete I[TH [ Clunge ] Adition
NARI NAR
ST ET ADDRISS SIRIETADDIY %
GHY-$T 7IP cuy siAp
HIEE [ Delete i [ Change  [] Addition
NAMI NAMI
SIHEET ADDINSS SIRCETADDIESS
ciy s1 2P Gy sI AP
Tl ] Detete i [ Change [ Addition
NAME NAME
SIREE | ADDRESS SINCFTADINY 5%
CIY-S1-21P cly 81 AP
ner [ pelete itk [J Change ] Addilion
NAME NAME
SIKELT ADDIE 88 SIBEE T ADDH SS
cuy-s1-2Ip CIy s1 2P
12. | hereby certify that the inlormalion ith-thiefling dgés not qualily for lhe oxemplions conlained in Seclion 119, Florida Slalules. | further cortily that the information

indicaled on this report or supplesteral reporl is irue and a
d

gfurale and thal my signalure shall have the same iegal effecl as if made under oath; thal | am an cificer or director
o ! \a’t

xoculg this Lepecas+e ad i aptor 807, Florida Slalutes: and that my name appears in Block 10 or Block 11

19
//QLA)? 874758
]

Late I Baylime Phoae »




