2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000074196

1. Entily Name

LAS OLAS BOOTERY, INC.

Principat Place of Businoss Mailing Address

814 E LAS QLAS BLVD
FT LAUDERDALE FL 33301
us us

814 E LAS OLAS BLVYD
FT LAUDERDALE FL 33301

2. Pnncipai Place of Busingss - No P.O. Box # 3. Mailing Addross

FILED
Mar 29, 2007 08:00 A
Secretary of State

ARG

Suito, Apt. #, elc. Suile, ApL #, olc. 1st MOORE CR2E034 {10/06)
City & Slate City & State 4. FE} Number Applied For
- 1
65-0606612 Not Applicabla
zZ Count iti
P ountry n Country 5. Certlilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANKOW, GLORIA
814 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Accoptable)

Cily

FL Zip Codoe

8. The above named entily submits this stalemenl for tho purpose of changing its regislered office or regislored agent. or beth, in the Stale of Florida, 1 am familiar with, and accep!

the obhgations of regislerad agen.

SIGNATURE

Signature, typed or prinled name of registered agent and i ¢ ennheatia.

(NOTE: Regrstarad Agenl signalute requred when reinstaling) DATE

FILE NOW!I!. FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Efection Campaign Financing
Trust Fund Conlrbuten. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i, D 3 Delete e O Chiange (] Addition
HAME PANKOW, GLORIA S NAME

sireraooncss | 1201 RIVER REACH DR APT 107 STRIETADDRESS | -

CIY-S1-7IP FT LAUDERDALE FL 33315 CITY- S1- 2IP i 1A J'|_!-'1_.|:ﬂm”_|!,:|!:j -"_"__' A re o
I O Delete I ST R M T hangs T Addinon
NAME NAL

SIRELT ADDRESS SIAICT ADDRLSS

CIY-81-0p CIY-ST- 2P

nnf 7] Delete WME . _— [Dchange [ Addition
HAME NAML

SINET ADDYT 55 SIREET ADDRESS

CIY-ST- 2P CIy-S1-21P

[Ty [T Delele 1ILE O change [ Addilion
NAME NAML

STREET ADDRI S8 SIRIE] ADDRESS

CIIY-S1-7IP CHTY-SI-7IP

TLE [ betote i [ change [ Addilion
NAME NAME

SIRFLY ADDATSS SIATE T ADDRESS

CIY-$1-/p CIY-S1-7p

IE [ pelele TOLE [ thange [ Addilion
NAME, NAME

SIRCLT ADDRESS SIREFT ADDRESS

CITY-St- /1P CIIY-SI-21P

12. I hereby cerlily that tho information supplied with this filing doas not qualify for the exemptions containod in Seclion 119, Florida Statutes. | furlher certify that the information
indicaled on this roporl or supplemental report is true and accurale and thal my signalure shall hava tho same legal effecl as if made undar cath; that | am an officer or direclor
ol the corporation or the roceiver or ruslee cmpowered lo execule this report as roquired by Chapler 807, Florida Statules, and (hal my name appears in Block 10 or Block 11
menl with an address, with all other like empowered

if changod. or on an atl

SIGNATURE:

bia by

IR A TIHODE a0 TVEED (S D OIs T bl AREE A Gl I EElr e MO D e T

— .



