2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P02000135055
ot ecretary of State
BONEYARD BAR, INC. 4 - 04-17-2007 90058 031 ***150.00
Principal Place of Business Malling Address
1320 8TH AVE., SUITE 210 P. Q. BOX 5716
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FE} Number _ Applied For
75-3121528 Not Applicable
Zip couniry Zip Country 5. Cerlificate of Status Desired | gg'ggqlﬁ?;;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
KAHANA, ALAN ‘
1320 9TH AVE_‘ SUITE 210 Street Address (P.O. Box Number is Not Acceplable)
TAMPA:FL: 33605
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

. Signature, typed of prnted name of regestered agerl and itk ¢ anplkcable. (NOTZ Regsterca Agent signature requred when einslaling) DATE

2

Y FILE NOWIl! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ni, PST : [ petete TITLE ] Change  [] Addilion
NAML .| KAHANA, ALAN - NAMF

STREET ADDRESs | 1320 E 9TH AVE STE 210 STRET | ADDRFSS

Y S$T-71P TAMPA FL 33605 CITY 1.2

e D B Delete mi [ change [ Addition
NAMT HEAGEY, RC Il KA

STREET ADDAESS | 1320 E 8TH AVE STE 7 SIREF | ADDRESS

CITY-S1- 4P TAMPA FL 33605 CITY 81 7IP

e 3 peiete mr - T T T T T T T O Thange [T Addifion
MNAME Lt

SIREET ADDACSS STRLET ADDAT S5

CITY - $7-21p Gy s1 2P ]

TE [ Deleta TITLE [J Change [ Addition
NAKE NAML

STHEET ADDRI S5 STR T ADDRLSS

CITY ST-21F Ciy s1-4p

TITLE 7 Delete it [ change [ Addilion
NAKE. NAME

SIRET ADDRESS SIRFET ADDRESS

CITY-SI- 2P eIy Sl AP

TILE 7 Dolete it . [ Change [ Addilion
NAME NAME

STRLET ADDRESS STNEL | ADDAESS

CIIY-SI-ZIP o CIIY-SI- 2P

12. 1 horeby cerlily lhal Lhe information supplied with this filing fdoes not qualify fer the exemptions contained in Section 119, Florida Statutes. | furlher cerlify that the informalion
indicated on this repert or sugmlermantal report ja ifue and decurale and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporalion or the ragoivir ghjiruslee enfipgwered tofexecute this roporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachy I an addrpss| with all dther like empowered.

A AW P e, ﬁ/‘i'—. Ié‘bék’—‘-)ﬁ.‘ géé) éﬁ/})z}/ﬂj)of

I PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cayirne Phons #

SIGNATURE:




