2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 02,2008 08:00 Al

DOCUMENT # P06000016634

1. Entity Name

LAS PANTERA'S SPORTS BAR #2 INC

Secretary of State

Principal Place of Business Mailing Address

5305 STATE ROAD 7 5305 STATE ROAD 7

TAMARAC, FL 33319 US TAMARAC, FL 33319 US

SO S RARED eI AT
Suite, Apt. #, etc, Suite, Apt, ¥, elc. 03062008 Chg-P CR2E034 (12/06)
Cily & State Cny & Siate 4, FEI Number Applied For

20-4252250 Not Applicable

Zp Country Zip Country 5. Cenificets of Status Desired M ??B';’esql’:f:l}“o”al

6. Name and Address of Currant Rogistered Agent

7. Namo and Addross of New Reglsterad Agent

QUINTANA, ANGEL
5305 STATE ROAD 7
TAMARAC, FL 33319

Name

Sireat Addrass (P.O. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named eny
the obligationg of redistered agent.

Gu MJLL@O‘MACL\AO\ :

submits this staiemant for the purposa of changing ils registered office or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accep!

SIGNATURE -
K . 5|Mru_ wped or priodbd nama of ragistered agent and ulg i apphcable {NOTE Ragsiorad Agent sigrature requied whnan felnsiaing) DATE
) FILE NOWII! FEE IS $150.00 9. Elaction Campalgn F'lnancmg $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trus! Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ Detere TITE O e Change [ Addution
NAME QUINTANA, ANGEL NAME f4 ;'1 ar':‘||;;;j_i:'3||-”ﬁ§".vﬂl— s Ew eI
14514/ 03~2001 7 -008 150, 00
SIREET ADDRESS | 5305 STATERD 7 SIREET ADDRESS
CITY-57-2P TAMARAC, FL 33319 CITY-8T-2I8
TTLE [ Delete TIILE [JChanga ] Addition
NAME NAME
SIAEE! ADCRESS SIREET ADDRESS
CITY-ST-21P CITy-S1-29
TILE O petels e Clchange () Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-S1-71P
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-2IP CITY-ST-7IP
TILE [ Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CIrY-$1-2IP
. TILE N [ pelete . TIILE - . [ Change [ Addidion
" NAME N o . L Ceee oy, | N s
STREET ADDRESS STREET ADDRESS . .
ory-grzess | o e o o CITY: ST-2IP

12, | heraby certify that the infermation supplied with Lhis filing doas not qualify for the exemptons contained in Chapter 119, Florida Statutes. { further certify that the information
accurate and thal my signaturs shall have the same 'egal effect as # made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered Lo exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ingicated on this report or supplemaniat raport is true an

changed. or on an attachmant yth an address, with all other like empowerad,

SIGNATURE: _ angec GamAane,

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCR Oato Daytrme Phone 4




