2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT 5.: 5

DOCUMENT # P03000033004 } ILED
1. Entity Nama ’
REFUEL SNACK BAR, INC.
ZOTHAY 11 vus 5 g
Principal Place of Business Mailing Address TASE C R E TAR Y 0 r S TATE
20335 BISCAYNE BLVD. 20335 BISCAYNE BLVD. LLAHASSEF, FLORI(
AVENTURA, FL 33180 AVENTURA, FL 33180 -
sl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘{‘ l |i
Suite, Api. #, elc. Suite, Apl. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2089650 Not Applicable
Zp Country Zn Country 5. Ceniicate of Siatus Desired [ ?g'gesqﬂ"“""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
WASSERSTROM, ELLEN ESQ. .
100 W. CYPRESS CREEK RD., SUITE 700 Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33309
City FL l Zip Code

8. Tnhe above named eniity submits this stalernent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agont and bitie If applicable. (NOTE Regisiered Agenl signature required whan resnstaling) DATE
9. Election Campaign Financing $5.00 may Be
Amondod AR is $61.25 Trust Fund Gontribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIILE D DR, Defete TMLE [ Change [ Addition
NAME CHRISTIE, JEFFREY NAME - .
STREET ADDRESS | 20335 BISCAYNE BLVD. STREET ADDRESS
CIrY-§1-21P AVENTURA, FL 33180 Ciry-S1-2P
TILE D [ Detete TILE
NAME MASONE, RICHARD NAME
STREET ADDRESS | 20335 BISCAYNE 8LVD STREE! ADDRESS
CITY-53-21F AVENTURA, FL 33180 CITY-5T7-2IP
THLE 7] Desete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TITLE ] Dekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-§1-2p Ciry-ST-219
e [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-21P CITY-ST-2IP
TMLE {1 petete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP

12. | hereby cartily that the informalion supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua a:c? accurate and that my signature shall have the same legal ellect as if made under oath: that i am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Stahutes: and that my name appears in Block 10 or Block 11 if
changed, or on an az:menl wilh an address, with all other kke empowered,

SIGNATURE: A W//{é[fﬁ IS 05{0.//5/7%7 7 3054072229

' SIGNATURE AND TYPED OR PRINTED NAME OF Daywma Phone #

OFFICER OR DIRECTOR

STt e



