FILED

Feb 20,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-20-2006 90044 037 ***150.00

DOCUMENT # P03000026343
1. Entity Name
COURTSIDE CABANA, INC.
Principet Place of Business Mailing Address 600135 10
5721 OSPREY RIDGE RD 19065 BOYETTE ROAD
LITHIA, FL 33547-3906 LITHIA, FL 33547-3906
i ElER o
2. Principat Place of Business 3. Malling Address | E: | l 1; !H ‘ ”I
Suite, Apt. #, alc. Suite, Apt. #, atc. 01272006 Cha-P CR2ED34 (14/05)
City & State City & State 4. FEI Number Appliad For
86-1052606 Nat Applicable
i Cauniry Zp Couniry 8, Ceriicate of Status Desired [ ,f:-;qu:dm
= g~ Nyrig and Address of Gument Ragistared Agant == ——7_ Nama and Address af Raw Reghswred Agant =]
Namg
CARUSO, DONNA
19065 BOYETTE ROAD ' Street Address (P.O. Box Number is Nat Acceptabla)
LITHIA, FL 33547
City FL ] 2ip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Rlorida. | am tamiliar with, end accept
the obligations of registered agent.

SIGNATURE AN
Signaiure, typec o printed rame of agem and tia ¢ {NOTE; Ragistared Agen signature required when ranstating) CaTE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
“nw May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedic Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP £ beleie niLE [J Change ] Acdtrion
NAME | TZILVELIS, MENELAOS KAME
STREET ADCRESS | 19065 BOYETTE ROAD STREET ADDRESS
CcrrY-ST-21P LITHIA, FL 33547 ¢y-5T-2p
TTE DST [R Deiete TIMLE O Change  [J Addition
NAME BOISEN, TRENTM NAME
STREEE ADDRESS | 12207 WILDBROOK DR STREET ADDRESS
cirr-sT- 7P RIVERVIEW, FL 335094111 ohv-ST-oF _
TME [J Delete TILE VP [ change [ Addition
NAME . NAME Donna Caruso
STREET ADDRESS smestapoiess | 19065 Boyette Road
CIFY-ST-TP j orv-stze [Lithia, FL 33547
TME 7 Deiete I e [dchae  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-57-21P
TTLE 7 Detete TmE OcChange [ Addition
KAME NAME
STREET ADDRESS STREET ACORESS
CITY-57-7 CTY-ST-TP o
TMLE O Oekete TITLE [Jcrange  [_J Aadition
Y N AP NAME
STRESTADDRESS } - . STREET ADDRESS
oY-ST-2P L. N &ITY-ST-7IP

12 | heraby certily that the mlcrm onLg led with this tling does not quarlly for the exemptions con!alned in Chapter 119, Rerida Statutes. | lurther centily that the information
indicaied on this report or sefiplemeltal report is rue and accurate & at my signature shafl have the same legal ellect as if made under oath; that | am an afficer or cirector
g M pon as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Black 111

//3// 6 S3GSE N

Ly k
RE AKD TYPED OR PRINTED NAME OF SGMING OFRCER OR INRECTOR Deytame Prana 4




