. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P05000034486
il Secretary of State
_ o o4 ok ¢

LOST AND FOUND SALOON, INC. 05-05-2006 90188 043 158.75
Principal Place of Business Mailing Address
185 N.W. 36TH STREET 185 N.W. 36TH STREET
2. Principal Place of Business 3. Mailing Address
/85 aowi. 36 SH | gs A 2T SE

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)

City & State_ Cily & Slate R 4. FEI Number Applied For
M ani -, Mawrs  FC- 20-24S-997 Not Applicable

Zip ’ Couniry Zi ’ Country i s Pesi $8.75 Agditional

33 I 2—7 M S A" ﬁ} | 2’7 o SA" 5. Certificate of Status Desired EB, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

CORPORATE CREATIONS NETWORK INC,

11380 PROSPERH—YFAHMS RD. #221E Street Address (F.0. Box Number is Not Acceptable)

PALM BCH GARDENS FL 33410

5 City FL Zip Code

8. The above named entity submits'this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. # am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE

Signatute, sypen o prailga narié of regisiaragd agant and tirde d pophcanin {NOTE Regsstered Agent sxynalure reouied when rensialing) DAlE

_ FILE NOWI!! FEEJS,$150.00.
.. AfterMay 1, 2006 Fee Wil Be $550.00 )
Make Qhec!( Payable to Florida !_)epa_rtmeht of.State B

9, Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete THLE [ Change ] Addition
NAME AGUERREVERE, JORGE NAME

STREET ADDRCSS | 18045 SW 29TH CT. STREET ADDRESS

CITy-§7-2P MIRAMAR FL 33029 CITY-ST-2IP

THILE D O Delete TLE [ Change [ Addition
HAME TAYLOR, DAVID NAME

STREETADDRESS | 18045 SW 29TH CT. STREET ADDRESS

CIY-ST-2IP MIRAMAR FL 33029 CITY-S1-2IP

TILE (») O petete I [ Change [ Aodition
HAME BERCEL, KENNETH MAME

STREET ADDRESS | 6900 BAY DRIVE, 10-L STREET ADDRESS

Ciry-st-2ip MIAMI BEACH FL 33141 CIry-st-2p

TILE O Delete TIILE [ change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-§T-2IP

TRLE [ Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2P

TILE [ pelete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy-S1-2IP CirY-ST-71P

12. | hereby cerlity that the information supphed with this Hiling does not quality for the exemplicns contained in Section 119, Fiarida Statutes. | further certity that the intormation
indicated on this report or supplemenlal repornt is rue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachipént wilh an address, wilth all other like empowered.

//.Z?,(ce/ /ﬂ hamses 7{/24/(0 3o5-576-(00§

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECYOR /' Date Daytme Phona #




