2007 FOR PROFIT CORPORATION FILED
7 PO NNUAL REPORT Apr 30, 2007 8:00 am

r f
DOCUMENT # P05000166306 ecretary of State
1. Entity Name 04-30-2007 90864 014 ***150.00
BOTTOMS UP ENTERTAINMENT, INC.
Principal Place of Business Mailing Address )
1717 N BAYSHORE DRIVE 1717 N BAYSHORE DRIVE D vusoy U ?
SUITE 215 SUITE 215 . :
MIAML FL 33132 US MIAMI, FL 33132 US
A T R T MDA EAAVA AR
(225 M., 2" Ave M2 ALE. 7. Ave.,

Suite, Apt. #, etc. Suite, Apt. #, etc.

03282007 Chg-P CR2E034 (12/06)
Aot £ 2 H#z
City & Stale o City & State o 4. FE)Number €0 -0 22T Applied For
loawal L Al pn 2 FL APPLIED FOR Not Applicable
Zi;333 l'.SZ Cc()jnlg L' Zi%z FSL CWUNWS AD 5. Certificate of Status Ossired a Eg';iﬁ:j::ima'
6. Name and Ac;dre;s of.Currem Registered Agent 7. Name and Address of New Registored Agent
Name

DENIS, ALCO

1717 N BAYSHORE DRIVE ’ Street Address {P.Q. Box Numa?g's ot Acceptable)
SUITE 215 -kl VYA ) WP

MIAMI, FL 33132 ' Apt. 43

T FL[“%%

8. Tne above named entity submits this staiernent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations %“
N~
SIGNATURE — ({' Z&6-0%

Signature, fyped or prinled name of registered agont and bile if applicable. {NOTE- Regisiarag Aganl gignature raquirad whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuition. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQONS fCHANGES TO QFFICEARS AND DIRECTORS IN 11
TTLE P [ Delete TLE B Change [ Addilion
NAME DENIS, ALDO NAME
STREET 4D0RESS | 1717 N BAYSHORE DRIVE SUITE 215 street wooress | FRS M -5;2/ ¢ Ave.. Ap-t.da
. o
oY-st-2p | MIAMI, FL 33132 ciy-st-21e M&. L 33T
TILE 3 Dalele TITLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-ST-1IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GrY-ST-2IP
TITLE ’ O detete TMLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP Crry-st-ap

12. | hereby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert 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 tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phore #




