2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT SECRETARY OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P02000010625 5 50
1. Entity Name - H H
SIN-NA-BAR INC. 08 HAY 9 A
Princuipal Place of Business’ Mailing Address
4233 US HIGH¥AY 19 4233 US HIGHWAY 19
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652
L s RO
Suite, Apt. #, etc. Suite, Apt. #. etc. 04302008 Chg-P CR2E034 (12/08)
City & State City & State: 4, FEI Number Applied For
02-0537972 Nt Applicable
ap Gountry e Country 5. Certificate of Status Desired [ Eg-;fqg:’:;“"“a‘
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CAUDILL, VICTOR .
7608 CYPRESS KNEE DRIVE Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

HUDSON, FL, FL 34667

City FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of reqistered agent and itte il applicadle. {NOTE. Registered Agent signature 1equired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete HILE M change ] Addition
NAME CAUDILL, VICTOR NAME
STREET ADDRESS | 7608 CYPRESS KNEE DRIVE STREE! ADDRESS
CITY-ST-2iP HUDSON, FL 34667 CITY- 87- 2P
e D B Delete TITLE SO01 29458 Meg O Additio
NAME BRUGGEMANN, RICHARD NAME 05/14/08--01015—-020 #7727, 50
STREET ADDRESS | 351 LONGVIEW DRIVE STREET ADDRESS
CiTY-ST-2P MOUNTAINSIDE, NJ 07092 CIry-S-7ip
TITLE [ peteie TILE I Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-S1-2IP
NILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
i [ Detete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-27
me {1 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nal gualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oronan anachvnm an address, with all other like empowered

leron F (e ltl S-08  (@x7) V(- 3553

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytsme Phane #

SIGNATURE:




