-~ 2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT FILED

DOCUMENT # P04000094836

1. Entity Name
BLV. BEER RUNNER, INC

Principal Place of Business Mailing Address
4602 SW 74 AVE 4602 SW 74 AVE
MIAMY, FL 33155 MIAMI, Ft 33155

AT

05012008 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE O RopRaFo

May 05, 2008 08:00 AN
Secretary of State

20-1279703 Not Applicable
5. Certificate of Stetus Desired [ fg-gfqﬁ’:‘;“'m'

8. Name and Address of Current Registersd Agent

7081 WEST FIAGLER ST. #489 DO NOT WRITE
MAM FL 3314 IN THIS SPACE

8. The above named eniity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. twped or pintad nama of ragisterad agent and ttta . apphcaois. [NDTE; Regstorad Agont signatura required when rérnstatng) DATE
. T RonOnEd T rEe o
8. Eiection Campaign Financing $5.00 MayBe B e Tt i n R i Lt I K
Aﬁar *E,N“?gégaﬁ:E.E‘Iz?"“Eg '305050.00 Trust Fund Contribution. O Added to Fees . |.‘th"ﬂc",’." |_.]=:=":j UUI_ 1 I I = 1 L
10. OFFICERS AND DiRECTORS |
TME P
NAME TORRES, NATIVIDAD '

SIREET ADDRESS | 7891 WEST FLAGLER ST #4099
cITY-51-20P MIAMI, FL 33144

TIME VP

NAME SANCHEZ, EDUARDC

STREET ADDRESS | 7891 WEST FLAGLER ST. #499
CITY-ST-2P MIAMI. FL 33144

TITLE
NAME

mat DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TMLE
NAME
STREET ADDRESS

CITY-S1-2P

TILE
RAME

STREET ADORESS | o
CITY-ST-2P ) {\

12. | hereby centily that the information suppliad with this liling does not qualify for the exemptions conthiped irf Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that rmy signature shall havdlthe sajne legal effect as if made under oath; that I am an officer or direclor

_af the corporation or the receiver or irustee empowered to execule this report as required by pta
changed, or on an atiachmaent with an address, with all viher like empowared.

=
SIGNATURE:

orida Statutes; and that my name appearg.in Block 10 or Block 11 if

K 1&// %ﬂﬂd@t@é&:

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Ur Dayime Phone

R

“




