FILED
2007 FOR PROFIT cCORPORATION . Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000137618 3 03-30-2007 90144 007 ***150.00

1. Entity Name
CUMBALA SPORTS PUB BAR, INC.

Principal Place of Business Mailing Address q“ “ QB“? \

2410 SW 44 TERRACE 2410 SW 44 TERRACE

FT LAUDERDALE, FL 33317 FT LAUDERDALE, FL 33317

TR R e [T R0 O D
Suite, Apt, ¥, etc. Suite, Apt, #, atc. 01312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

56-2638415 Not Applicable
Zp Country Z Country 5. Cenlificate of Status Desired [ E:;Emmm'
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, ALFREDC

2410 SW 44 TERRACE Street Addrass (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33317

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am famitiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Sigreture, typed or printed name of regestorad agent and e il applicabie. {NOTE: Registarad Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete THE [ Change [ Addition
NAME MORALES, ALFREDO NAME
STREET ADDRESS | 2410 SW 44 TERRACE STREET ADDRESS
CiTY -5T-2IP FT LAUDERDALE, FL 33317 CIFY-ST-2IP
TRE D I Deiste TME [ Change ] Addition
NAME MORALES, JOEL NAME
STREET ADDRESS | 2410 SW 44 TERRACE STREET ADDAESS
CATY-ST-2IP FT LAUDERDALE, FL 33317 CITY-ST-2P
nmE [ peiete TiTE 3 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CFTY-ST-2IP
TME [ Desete TIE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CITY-5E-ZIP
TME [ petete 1ML {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
T [ Deiete TILE DO cnenge [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8k-21P . CITY-ET-2IP

12. | hereby certity that the information suppl sc with this hhr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or sup pip qnd accurate and that my signalure shall have 1he same legal effect as i made under cath; that 1 am an officer or director

of the corporation or the re d fakargghio execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrians P I r.her likg empowered.
SIGNATURE: 7. J/ =3 ALFAED ¢ MNpeALES  3~/0=07  GIU-296-YB6(
B i E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




