FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS_PNLaJmI:AENT #P03000022661 05-01-2006 90363 029 ***150.00
. Entity
FUN TIME BILLIARD & RESTAURANT, CORP,
Principal Place of Business Mailing Addtess ‘ guUve -
11619 KINGS MOCR WAY 11619 KINGS MOOR WAY 1.
MIAMI LAKES, FL 33014 MIAM! LAKES, FL 33014 e
e v AR AR R R
Suile, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
55-0823946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.zgas:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENAQ, JULIC
11619 KINGS MOOR WAY Street Address {(P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
naturs, typed or printed name of registered agent and fide it applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
F’"-E NOWIl! FEE IS $150.00 9. Election Campaign Flnancing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [ Change  [] Addition
NAME GENAO, JULID NAME
STREET ADORESS | 11619 KINGS MOOR WAY STREET ADDRESS
CiTY-ST-2P MIAMI LAKES, FL 33014 cmy-sr-zp
TITLE [ elete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2I
TILE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-31-2° CITY-S1-2IF
TITLE O petete TE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
UTLE O oefete TITLE [ Change [ Acddition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE I Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

42. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or truste 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi her like empowered. /
SIGNATURE: of) mﬁ? :
Lsmmns AND TYPED OR{PRINFED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date ] Daytime Phone #

N—



