2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Rz Sgp 10,2008 8:00 am
e, e

DOCUMENT # P07000125926 cretary of State
- Enniy Name 08-14-2008 90001 030 ***150.00
LOUIE'S BAR INC.,
Principal Pface of Business Mailing Adaress
271 EAST MOLIND ROAD PO.BOX376 ] === = -
o — - D A A
2. Prncipal Place of Businass - No P.0O. Box # 3. Malling Adaress
Suits. Apt. ¥, elcC. Suite. Apt. #, eic. 2nd MOORE CR2E034 (4/08)
City & State City & Stae 4. FE) Nymber Applied For
‘a(c “ l H 503 ‘-}D Not Applicable
Zp Cauntry e Country 5. Centificate of Status Desired [ Eggfq Additional
6. Name and Address of Curront Reglstsred Agant 7. Name and Addreas ot New Ragistersd Agent
Name
605?)?)& ES&LEED%EHJEET Sireet Address (P.O. Box Number is Not Accepiabla)
MOLINO FtL 32577
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Flerida. | am tamiliar wath, and accept
the obligations of ragisiered agent. ,

.

SIGNATURE ' N
Bagruilure, typsdd o prepind mm'qnﬂ'-g St e 30 (He 4 igaph S Asks [HOTE Paguitevaa ADen wipahl’s Celpuritt wihinh faresativg) DATE
c+— .- FILE NOWRI- FEE IS 'ﬂ%su.oo Ceaa - ] B.607.193(2)(b), F.S., allows for the waiver of the $400.00 ) ) .
‘ ' ‘DUE BY Septembser 3,2008 " | tmetes. By chacking this box, the corporation certifies il 9 1E',r ::;&fdag‘;‘::.’;;z?ncmé $5.00 ":’V Be
. Make Check Psyabls to Florida Department of Stats od not receive prior notlce. Fee 10 file is $150.00. N Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLe P {0 Detere TMLE [OChange [ Additon
HAME DIAMOND, LOUIE J HAME
SIREET ADDRESS 6300 LUCILLE STREET SIREET ADDRESS
Ciry-51-2P MOLINO FL 32577 Crry . ST-2P
ILE [ Detete LIt DChege O Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ary-s1-2¢ CTY-ST-2F
m O Oelete TITLE O Cange [ Addition
MAME - h TAME - - - " -
STREET ADDRESS. SIREET ADDRESS
uty-sr-zp ~ | CaY-ST-2P
it O petete TIE O Change T Addision
HAME HAME
STREET ADORESS STREET ADDRESS
ITY-ST-TP Ciry-si-7p
TILE O pelete TIILE [JChange (7 Adddion
NAME NAME
SIREEY ADDAESS SIRLET ADDRESS
CIvY-S1-2P CIY-SF-29
M 0 tetete L Cchange 3 Aduition
NAME NAME
SIRELT ADORESS SIRLET ADUNIESS
CIFY-51-7P CiTY.S1-21P

12. | hereby certily that the intormation supplied wilth Ihis fiting does not qualify for the axampiions contained in Chapte: 119. Flarida Statuies. | fusther cerlify tha s information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer of ditector
of the corporation o the receiver o frustee Bmpowared ta execute this report as required by Chapler 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othet like smpowered.
3-1\-0% RSe-S81-594)

‘OFFICER OR DIRECTOR Daia Dayrsme Prare »




