FILED
May 02, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000022661

1. Entity Name
FUN TIME BILLIARD & RESTAURANT, CORP.

05-02-2008 90138 047 ***150.00

Principal Place of Business

11619 KINGS MOOR WAY
MIAMI LAKES, FI. 33014

Mailing Address

11619 KINGS MOOR WAY
MIAM! LAKES, FL 33014

Il

Jd

KRN0

N

2. Principal Place of Buginass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
f City & Stata City & State 4, FEI Number Applied For
—_—- = — 55-0823946 Nol Applicable
Zi i T s - -
P Country Zip Country 5. Certiticate of S1atus Desied | 28'75 A_ddﬁtional"—
ee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i Name

GENAQ, JULIO
11619 KINGS MOOR WAY
MIAMI LAKES, FL 33014

Street Address (P.O. Box Number is Not Acceplable)

City

F L ‘TpCode

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

SIGNATURE

Signatute, lyped of printed name of registered agent and itle it applicable. (NQTE: Registerad AGen| signalre raquired wnen reingiating) QATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP [ etete TITLE O Change [ Adgition
NAME GENAQ, JULIO MAME

STREET ADORESS | 11619 KINGS MOOR WAY STREET ADDRESS

CITY-ST-21P MIAMI LAKES, FL 33014 CITY-SE-2p

TTLE O Delete TITLE O Change T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP TY-ST-7 - :

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-5T-2P

TITLE O Delete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-TP GiTY-ST-7P

Lk [ oelete TIE O Charge [ Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-1P

TILE O Delete TITLE (O chenge [ Adgiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP cmy-§T-zp

12. | 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
inglicated on this repon or su| ri is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the ered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 ¥

changed, or on an att ith all other ke empowered.
WWPEMMD MAME OF BIGNING OFFICER OR DIRECTOR T Toae

Iver or trustee e
mem with an address,

(3os) 363 -9/39

Dayume Prone ¥

- ) T T g - FE— -~




