2007 FOR PROFIT CORPORATION FILED

ANMDAL REPORT Apr 04, 2007 08:00 Al
DOCUMENT # P05000047839 pr 94, :
1. Ertiy Name Secretary of State
CRAZY LARRY'S SIDE POCKET, INC.
Principal Place of Business Mailing Address
3163 WEST HALLANDALE BEACH BLVD. 3163 WEST HALLANDALE BEACH BLVD.
PEMBROKE PARK, FL 33009 US PEMBROKE PARK, FL 33009 LS
R T R W e TR Al
Suite, Apt. #, etc. Suite, Apt. #, atc. 02152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
57-1215094 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired (|} gg';asqﬁf:dm"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstsred Agent
Name
GARCIA, INGER M
3389 SHERIDAN STREET Street Addrass (P.Q. Box Number is Not Acceptabie)
546
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The abova named erlity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or pnntad name of regestered agent and ktle d applicabls. {NCTE: Ragxssined AQan! £10natuna requined whin nsinstaang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P,.D [ peleta TNLE [ Changa [ Addition
NAME CUNNINGHAM, JERRY NAME
STREET ADDRESS | 3163 WEST HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK, FL 33009 CITY-ST-2IF
i Ooews | me OO0 EREE s D
NAME NAME A11/07-80009-017 150,00
STREET ADDRESS STREET ADDRESS
CHY-sT-ZIP CITY-ST-2IP
Tme [ Detete me - : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-ST-2IP
TMLE L Dekete TME : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CiTy-8T-21P
ME 3 Detets TME [ Change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cy-sT1-2IP
TmE [ Detete TmE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or si mantal report is true and accurate and that my signature shall have the samae legal alfact as if made under oath; that 1 am an officer or director
of the corporation or the recgive] or trustea empowared to executg this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addrgey, with all other lik@empowered.
)’/ﬁwaSd d7 _(35) 994-374

S|GNATURE TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR = Daytime Phone &

;}%rn)/ Counnip /ﬂQSiM




