2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000047839

1. Entity Name

v~ -

Apr 17,2008 08:00 Al
Secretary of State

CRAZY LARRY'S SIDE POCKET, INC.

Principal Place of Business

3163 WEST HALLANDALE BEACH BLVD.
PEMBROKE PARK, FL 33009 US

Mailing Address

3163 WEST HALLANDALE BEACH BLVD.
PEMBROKE PARK, FL 33009  US

AN A

03122008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE [ M-
57-1215094 Not Applicable
$8.75 Addttional

8. Certificate of Status Desired [ ]

Fee Required

8. Name and Address of Curmrent Registered Agent

GARCIA, INGER M

3389 SHERIDAN STREET
546

HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Rorida. | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratus, typed or printad nama of registored agent and btie d applcabies {NOTE: Registorad Agen signahwre mdquired when minatabng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

FILE NOWIIt FEE IS $150.00
Added to Foes

Aftor May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS |

TME P,D

NAME CUNNINGHAM, JERRY
STREET ADORESS | 3163 WEST HALLANDALE BEACH BLVD. Ea
CITY-5T-21P PEMBROKE PARK, FL 33009

Ime

NAME

SIREET ADDRESS
CITY-SI-21P

TMEe

NAME

STREET ADDRESS
Ciy-S1-2IP

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

THIE

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STREET ADDRESS
ciy-s1-ae

0

i for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
repgg as required by Chapter 607, Florida Statutes; and that my name a; 23)5 in Block 10 or Block 11 if

//zﬂ%f% (Sl A5y

12. | heraby certify that the informyti
indicatad on this repornt or 5
of tha cerporation or tha rec
changed, or on an attachmeft

SIGNATURE: e

(TURE AND,

supplied with this filj
mental report is
r or frustee em)|
ith an address,

doas not qui

PRINTED NAME

/"‘ OFFICER OR
q;-r‘r\}/ /Cunm:ln%%ehm/ Pm,dqd'



