- - 2006 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000086177

1. Entity MName
DRAFT HOUSES OF AMERICA, INC;

[

May 01, 2006 08:00 Al
Secretary of State

Mailing Address
5751 S.W. 40 STREET

Principal Place of Business

5751 S.W. 40 STREET

MIAME FL 33155 S . MIAMI FL 33155 US .
|
£ R R AR A G AR
Suite, Apt. 1, et | St Aet Foeto 04252006  Chg-P CR2E034 (11/05)
City & State ’ 1 City & State o 4. FEl Nurmber Applied For
. 65—055860? _{Not Applicable
Zip Country { Zp Courtry 5. Cenlificate of Status Deskad [ feae-gg’qﬁfe‘g“"“a‘

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent
. —: -

Name

PLATT, EDITHH
5751 SW4Q STREET

Street Address {P.0. Bax NMumber is Not Acceptable)

MIAMI, FL 33155 f
1
|

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office oF registered agent, or both, in ihe Stata of Flerdida. {am familiar with, gnd agcept

the chligations of registered agent.
i

SIGNATURE - -~ - =
Sigrature, typed o prinled rame of regisiered sgent and tife if pplicatle. (NDTE Registered Agént signats§ required whan relnsiaiing) ' DATE -
FILE NOWII FEE IS $150.00 ' 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $556.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND'DIRECTORS - 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
WHE P f ] peiete e ] 0hange [ Addition
NAME PLATT, EDITH ; HAME
STREET ADDRESS | 5751 SW 40 STREET STREET ADDRESS
GAY-ST-29 MIANML, FL 33155 CAY-5T-2P
TITE VP ‘ [ bekere TLE Cichenge L Addilion
HNaME PLATT, STEPHEN ! NAME -
STREET ADDRESS § 5751 SW 40 ST. ] STREET ADDRESS - Ug{}ﬁi}ﬁﬂﬂz 14 -
oHTY-$1- 2P MIAMI, FL 33155 . T GITY-57-TP Uo/13/06-80012-004 150,08
TiE ; T DOoets TiTLE ) ) CIChange [ Addition
MAME : NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-ZP GITY-57- P
TILE O Detete ne [T Change (] Addition
NAME NAME
STREET ADDRESS STRECT ATCRAESS
QITY-§1-2P ! LITy- 57-0
TtE Do § s ClChangs [ Addition
NAME ‘ RAME
STREET ADDRESS 1 STACET ADRESS
CiTY-S1-2P GITY-ST-2ZP
TILE X CIndete [ e Tl Changs [] Additlan
HEME ' NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-ZF

12. { hereby certily that the infosmation supplied with this filing daes rat qualfy for the exsmptions coritained in Chapter 319, Florida Statutes. ¢ further certify that the infaimation
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

of the corporation o the receiver or trust
changed, or on an atachment with an

SIGNATURE:

empowered.

StePHen PLgTT
vice- Paeg, pen

SIGRATURE AND TYPED'OR PRINTED NAME OF SIGNIRG OFFIGER OR DIRECTOR.

thalet  Gor)ees 4z

Caytime Phione ¢

- — . . e, - L e N ok Em. - s -



