mvwww rwn Favril CGORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000074196 Apr 04,2006 08:00 AM

1. Enbty Name
LAS OLAS BOOTERY, INC. Secretary of State
FPrincipat Place of Businaess Mailing Addrass
814 E LAS OLAS BLYD 814 £ LAS OLAS BLYD
FT LAUDERDALE FL 33307 FT LAUDERDALE Fi_ 333071
2. Principar Place of Business 3. Maing Adaress -
Suite, Apt. #, ate. _ Suite, Apt. #, atc. T 151 MOORE CR2E034 {10/05)
Culy & Stale City & Slate Ta o Nurmbet T 1“1 ﬁ?ﬁbﬁé& fFor
65-0608612 1 {Notappic.
ij COUNW Z’P T ("E?mjngfi S . N - ‘ ) — sa_?s Add“{qnat ’
[ } 5. Certilicate of Ratus Desired - Fee Requirad
_ 6. Name and Address of Curren! Registered Agent B 7. Name and Address of New Registered Agent
Name
PANKOW’ GLOR]A Szr‘e_et_.&ddress_{P.O. Box Number is Nat?cceptable}

814 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33301 - - S

City T FL l Zip Coda

8. Tne above named entity submits this statement for the purposea of changing its registered afficé-r;r?éijié}érgdiagsﬁt, or both. in the State of Flarida. t am familiar witﬁ?aﬁd?@:ﬁ.
Ine oohigations of registered agent.

SIGNATURE
Sapiiature. lyped of preved neevw of regrsieiad agent BiS LTC & AppUcanie SMNOTE Regsiared Agrent sgmaure saturas wihen femdlahng) i fave
- FILE NQW}IS F EE’S $‘1500{) L egmee e - 9. Blecilon Campaign Financing $5.00 may .

After May 1, 2006 Fee Will Bg 35.50.3,[}&_: . Trust Fund Conbibution. T3 Added to Foa
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS 1. __ . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe D {3 pegte WLE JChange {J&4
NAME PANKOW, GLORIA & AME HOOOs0431550
STREET ADORCSS [ 1201 RIVER REACH DR APT 107 STREEY ADORESS 0451 3/06-80078-014 15000

i ciry- §t-2° FT LAUDER_EJALE FL 33315 ’ CIVT-ST-ZP )

TITte {7 oetele E [ Change [J 24"
AN HAME
SIRLET ADDRLSS SIREET ADDAESS
CITY-ST- 22 CITY-ST 2
oL 1 Deiee TIRE G Change ]2
NAME nAME
STREET ADORESS : STRLET ADDRTSS
iy -SI-2P CHY-ST-2P
THLE i 3 Detete TTE 7 CiChame [Ja
NAME HAME
SIREET AUORESS STRECT ADDRESS
ciT-51-77 LIry-51-219
1L 3 Defete T O Change  [3 &%
NAME HAME
STREET ADDRESS STREET ABDRESS
CTY-55 -1 CITY-51-2P
TLE T Delete TLE [ Chawge ] 25
RAME NAME
STRELT ADDRESS STRELT AGORESS
CTY-ST-2p VY -S5- 2

12 | hereby certly that the miormanon supphed with this filing does not quably for the exemplions comlained in Section 119, Flarida Statutes. 1 lurther cectly lﬁat ihe iﬂf\.‘meii\;l
indicated on 1his repern ©f supplemental repor is true and accurale and that my sigrature shall have the same legal effect as if made under vally, that } am an officer or direch
of the curpotabon or the recaiver _ihlrustee ampowered 1o execute this repact as requred by Chapler 607, Florida Statutes; and {hat my name appears in Block 10 ot Block 1

i

it changea, or an an allac an address, with &l other like empowered. ’ j /

SIGNATURE:




