FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000086177 04-30-2007 90433 034 ***150.00
1. Entity Name
DRAFT HOUSES OF AMERICA, INC.
Principal Place of Business Mailing Address q “ U ‘d U [/ I §
5757 S.W. 40 STREET 5751 SW. 40 STREET - .
MIAMY, FL 33155 US MIAMI, FL 33155 US
e R IREAG O REREER R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0558607 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Ceriificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7- Name ana Address of New Registered Agent - )
Name

PLATT, EDITHH
5751 SW 40 STREET Sireet Address (P.Q. Box Number is Not Acceplabie)

MIAMI, FL 33155

City FL l Zip Code

B. The above named entity submits this stalemeant for the purposs of changing its registered office or registered agent, or both, in the State of Forida. 1 am famitiar with, and accept
the obligat_i__ons of registered agent.

Y

SIGNATURE o
+. Signature, ryped or (vnted name of regisiered agent and uile it applcable {NOTE Regsiered Agent SKJnature reOuiret whan rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIILE P O Delele N BT [ change [ Addition
NAME PLATT, EDITH NAME
STREET ADDRESS | 5751 SW 40 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CIY-ST-21P
TILE VP [ Delste TITLE [ Change [ Addition
NAME PLATT, STEPHEN NAME
SIREEY ADDRESS | 5751 SW 40 ST. STREET ADDRESS
CIrY-S1-21P MIAMI, FL. 33155 CITY-S7-2P
THLE O Delete TITLE [ Change [ Addition
NAME HANL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ peete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TIILE [ Delete THTLE ["] Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true a ccurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of tha corporation or the receiver or ir XU ¢ crt 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, mpowerad,

Pien) PLaT
’?‘f&e- ‘?fusio;.vr 4}\(’0? (303) b4 4127

SIGNATURE AND T&l‘u OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Dayume Pnions #

SIGNATURE:




