2006 FOR PROFIT CORPORATION FILED

+~ ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P04000128285 Secretary of State

1. Entity Namg
NJD S. FLA. BILLIARDS-APA, INC. 05-04-2006 90221 029 =#150.00

Principal Place of Business Mailing Address
4904 SW 158TH WAY T 4904 SW 158TH WAY

TR

2. Principal Place of Business 3. Mailing Address
(4]
Same 4ot S |Sfhway |
Suite, Apt. #, slc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & Siate City & State 4. FEl Number Applied For
M C-‘\mr 20-0408006 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
330c;)q S R 5. Certilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC. ,
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR Street Address (P.O. Bux Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above ngmed emlty submits this statement for th

the obliga /
SfGNATU& ~

‘!gnalure typad or prnted name ol reqistered agent and Lte ¢ appbcabie {NOTE" Registared Ageri signalure regurad when (enstalng) DATE

posyf of changing its registered office or registered agent. or both, in the Stasa of Florida. | am familiar with, and accept

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THE [»} 1 petete TITLE [ Ghange  [J Addilion
NAME CHIRINO, PATRICIA M NAME

STAEET ADDRESS [ 4904 SW 158TH WAY STREET ADDRESS

CITY-S7- 7P MIRAMAR FL 33027 CITY-5T-7iP .

TITLE D 2] pelete TITLE [JChange [ Addition
NAME CHIRINO, ANGEL D JR NAME

STREET ADDRESS (4904 SW 158TH WAY STAEET ADDRESS

CITY-ST- 7P MIRAMAR FL 33027 CITY-§T-7IP

FITLE 1 pelee TITLE [JChange [ Addition
HARLE : HAME - - .
STREET ADDRESS STRECT ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TTLE £ Detete Tme [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \0
CTY-ST-2IP CITY-S7- 2P . . ﬁ"’)\o

TITLE O Detete TITLE i W ’D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81- 2P

THLE 3 pejete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHTY-ST-Z1P CITY-ST-ZP

12. | hereby certify thal the information supplied with this tiling does not quatify for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Jhegceiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on a Qith an S5, Wil r ke empowered.

SIGNATUR Parrcier (Reinvo '*Libﬂ Q% W VD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

< \C



