2007 FOR PROFIT c0R|='oR‘?A~‘."’r|h N | FILED

ANNUAL REPORT ‘ Mar 12, 2007 08:00 AM

DOCUMENT # P06000112702 Secretary of State
1. Entity Name
TEQUILA SPORTS BAR INC.
Principel Place of Business Mailing Address
27800 SW 127 AVE 27800 SW 127 AVE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 .
v
TP S AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062007 Chg-P CR2E034 (12/06)
City & Stata - City & Stats 4, FE! ‘Number Applied For
20-5477619 Not Applicable
Zp Country ‘ & Country 5. Certificate of Status Desired O geae-gesq l‘:\i:’:ci’ﬁ""a'
6. Nama and Address of Currant Registsrad Agant 7. Name and Addrass of Naw Reglstered Agent

Name

RAMIREZ, FELICIANO
548 SW 17 AVE Stroet Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agent and tit's I applicable. (NQTE: Reqisteret Agent signatura required whan ieinstating} DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fess
10 QFFICERS AND DIRECTORS 11. ADDITWONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD O perste TITLE ”nﬂDDDEEE?EE [T Change [ Acdition
NAME RAMIREZ, FELICIANO NAME 02721 /07-30024-017 150,00
STREET ADDRESS | 548 SW 17 AVE STREET ADDRESS o
CIry-sT-21P HOMESTEAD, FL 33030 CITY-8T-2P
TITLE 3 Delee TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP .
TILE 7 Delete THLE [ Change [ Adaition
NAME NAME ’
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2tp
TITLE O pelete TILE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2IP
TILE [ Delata TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: LMW
NATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dats Dayt:me Phona #




