FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P99000035560 05-02-2007 90107 046 ***150.00
1. Entity Name
CHARLIE'S BAR-B-G CO.
Pringipal Place of Business Mailing Address "" ’ a-
1302 S. FEDERAL HSY 1302 S. FEDERAL HSY ’ '
DANIA, FL 33004 DANIA, FL 33004
! i
2. Principal Place of Business - No P.O. Bon # 3. Mailing Address | ’ I t I |
Suite, Apt. #, efc. Suite, Apt. #, ete. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
- 65-0910465 Not Applicable
Zp Country zZ Country 5. Certficate of Status Desied [ g;gggﬂm’
& Name and Address of Current Reglsterad Agent 7. Name and Address of Now Rogistored Agant
Name
RODRIGUEZ, CARLOS
1302 S FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
DANIA, FL. 33004
: City Zip Code
FL |

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

SIGNATURE o
Signature; typexd or printod name ol ragrtered agent and tda & applicabls. {NOTE: Regriersd Agert signatura required when ranstatng) DATE
i FILE NOWNL FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
~  After May 1, zoo'r Fee will be $350.00 Trust Fund Contribution, (W] Added to Foes
10. K _:' : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTmE P {1 Dalste TME Dchangs [ Addition
NAME RODRIGUEZ, CARLOS NAME
STREET ACORESS | 1302 S FEDERAL HWY STREET ADDRESS
CITY-ST-ZP DANIA, FL 33004 CItY-ST-2P
THLE v [ Detete TE [JcChange [ Addlion
NAME LEYVA, YADELIA NAME
STREET ADDRESS | 569 NW 135TH TERRACE STREET ADDRESS
CITY-S1-2P PLANTATION, FLL 33325 GITY- ST- 2P
TE O pelete TME [JChange  [J Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TIRLE [J Delete TE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
THLE [ pesete TILE [} cCharge [ Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P
Tme ] Delete FE [ ctange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cemg that the information supptied with this fz"r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is irua accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trugtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an atta, ent with an| it with all other like empowered.
PN, Yoot 0)  H PG 07

SIGNATURE: %ﬂ."ﬁd‘ ; e T
7 7 o wess o swndl orere i omecon




