. FILED
2008 FOR PROFIT CORPORATION - May 08,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000060749 05-08-2008 90018 016 ***150.00
1. Entity Name
BARTENDER TO GO INC.
Frincipal Place of Business Mailing Address YUYUVUTVY
10849 SW 244TH TERRACE 10849 SW 244TH TERRACE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
, .
. . .‘ .- o ) N )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
26-0228082 Not Appiicable
i Zil za1
Zip Country P Country 5. Certfficate of Status Desred [ 98- Additional
Fee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narmneg
PASTORA, KARINA
10849 SW 244TH TERRACE Street Address {P.0. Box Number is Mot Acceptable)
HOMESTEAD, FL 33032 _
o AT, City Zip Code
A FL
8. The above named enti r_‘;s'ajhmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of regiferkd agent.
e B
SR
SIGNATURE FLiir -
" Signature, typed or primed name of registered agens anc tide if appicable. (NQTE: Registered Agent signature required when reinstating) DATE
n .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. .5._‘: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JTME P R O pelete e [JChange [ Addition
NAME PASTQRA, KaRINA- NAME
STREET ADDRESS | 10849 $W.244TH TERRACE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CITY-§1-7IP
TLE [ tetete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2iP GITY-S1-219
TNLE O oelete ME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
TTLE ] oelete e 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P B T T CITY-ST-2P - - - - —
e 3 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2P
12. 1 hereby certify 1hal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with gll other like empowered.
SIGNATURE: Sforfot o5 2542683
PRINTED NAME OF S8IGNING OFFICER OR DIRECTGR " Dale Deytime Phone #




