2005 FOR PROFIT OOHPdRATIO-‘“- . Allg 22?1216%:%) 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P95000074196
1. Entity Nama (07-25-2005 90097 016 ***150.00
LAS OLAS BOOTERY, INC.
Principal Placa of Business Mailing Address
gt4 E LAS OLAS BLVD 814 E LAS OLAS BLVD
E'g LAUDERDALE FL 33301 LFJE LAUDERDALE FL 33301
' AE 0 0 T D RO EAC 1A
2. Principal Place of Business 3. Maing Addrass
LMl o fhppe | Qpme a2 afrres
Suite, Apt. #, elc. ) Suite, ApL #, eig, 15t MOORE CRZE034 (10/04)
City & Stale City & State 4. FEI Number 65-0608612 Apptied For
Not Applicable
Zip Country Zp County 5. Certficate of Status Desirad [ ?g-;fqa:ﬂ*’m'
6. Mame and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
PANKOW, GLORIA e G [bpine PAN Kow
7201 AVER BEAGH e o Y TS
FORT LAUDERDALE FL 33315 ]
o 'H‘- \,Jaupl . FL l_%ép_—c?w:;’o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |1 am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sonais e, HDed & ornted raeTe of gent it {HOIE Regsteead A0art ROotie reguied when rers ipihg) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payabloe to Florida Department of State

9, Electon Compaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D [ Delets LE [J change 7] Addition
NaME PANKOW, GLORIA S NAME

SIALET appRESS | 1201 RIVER REACH DR APT 107 SIREET ADDACSS

orY-sI- 4P FT LAUDERDALE FL 33315 eIny. st 2@

ng O Deets e {J change ] Acdilicn
NAME NANE

STREET ADCRESS STREEY ADDRESS

Qiy-si-np ar-$1-w

nlig [ Desese TITLE Cchange [ Adaition
NAME MAME

STREET ADORESS SIRLE] ADDRESS

oIY-SI-2P Civ-51-7p

e 2 Detets mie ) ) T DOchange  JAtuiion {
BAME RAME

SIREET ADORISS STREET AUDRESS

¢iTY- S1-2P cry-51. 29

e O oetete TIRE DOchange [ Addition
TAME NAME

SIREET ADORESS SIRFET ADORESS

civ.s1-2p ciy-si-z#

TNE O petens ik Ochangs [ Addiion
HAME NAME

SIREET ADDAESS STREET ADDRESS

ony.§1-2p CINY-S1. 4P

12. | heraby cartily that the information supplied with this liling does not qualify tor the exempton stated in Section 119.07(3i), Flerida Statutes. | furthar cartity that the infarmation
indicated on this report or supplemental repart is tue and accurate and that my signawre shall have the same legal effect as it mada under oath; that | am an otficer or director
of the corparation of the recerver or usiee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11if

changed, or on an attachme, th gn address, with all other ike empowe / /

SIGN ATURE: OF SIGNENG OF FICER OR DIRECTSR [¥ T L Dewyerna Phone ¢
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