2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000024633 Mar 26, 2007 08:00 AM
1- Entily Namo Secretary of State
LAS PANTERAS SPCORT BAR, INC.
Principal Place of Business Mailing Address
4400 PETERS ROAD 4400 PETERS ROAD
BB
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Sutle, Apt. #. otc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4. FE!| Numbor Applied For
57-1218357 Not Applicablo
Zip Couniry Zip Couniry 5. Certilicate of Stawus Deslrad ] gg‘gfqﬁiddm“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ARGUETA, EDUARDO ,
4400 PETERS ROAD Stroet Address (P.O. Box Numbor is Not Accoptablo)
FT, LAUDERDALE FL 33317
City FL Zip Code

8. The above named enlily submits Lhis statement for the purpose of changing its registerad office or registerod agant, or bolh, in the Slake of Florida. | am lamiliar with, and accept
tha obligalions of registored agent.

SIGNATURE
Sighature, yped or prinled name of ragrsiered agent and 1o + anphcabla (NOTE. Regsiorad Agent signature tecured when rainsietng) DATE
FILE NOW1!! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P O petete IHILE [ change [ Addiuon
NAMI™ ARGUETA, EDURADO NAME . _
SINITT ADDRESS | 4480 NW 61 ST SIREFT ADDR 55 LGOS 73634
CIY-S1-21P FORT LAUDERDALE FL 33319 cIy- 8- 2P 81 “j[]:'-"'D?'"E”:“]qB '"!]IU 1’50 . DU
i [ Datete TLE [ Change ] Addinon
NAME NAME
SIREET ADDRESS SIRFE) ADDRLSS
CITY-1-2Ip Ciy-sI-2Ip
i - e T N il o o T T[OJchange L] Addmon
NAME NAME
SIREFT ANDRI SS SIREET ADDRESS
CITY-si- 7P A orv-st-ae
e {7 Delete e Clchange [ Addilien
NAME HAML
SIREL] ADDRI 85 STRIET ADDRISS
CllY- §1-£IP GIY-81-2P
e 1 pelete . (I change [T Addilion
NARL NAMI
SIRET ADDRESS SIRET ADDRLSS
CilY-51-71P CITY-S8I-2IP
me 1 pelata mr [ change [ Adaition
NAME NAME
SIRFET ADDRESS SIREC'T ADDRESS
CIlY-S1-21P CHTY-ST-71P

12. | hereby centify that the information suppliod with this filing does not qualily for he exemptions contained in Sectien 119, Florida Statutes. | further cerlify that the information
indicatad on s report or supgemental roport is true and accurato and thal my signature shall have the seme legal offoct as if made under oath; that | am an officor or _director
r or rustee empowered to execule this roport as roquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

¢ L wi ess, with all other like empowcero 7-2 }-07 qﬁ’f 8/{ S’dés/

T EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybima Phone 4

of the corporation or the roce
il changed, or on an altag)

SIGNATURE:




