FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000035560 . 05-02-2008 90180 037 ***150.00
1. Entity Name
CHARLIE'S BAR-B-Q CO.
Principal Place of Business Mailing Address - FVNMNVU IV
1302 S. FEDERAL HSY 1302 5. FEDERAL HSY .
DANIA, FL 33004 DANIA, FL 33004 - )
P [ N AU T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CR2EQ34 (12/06)

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

65-0910465 Not Applicable
Zip Country ) Zip L Country 5. Centificate of Status Desired [ Ee?e';esqaf:dmnql
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
RODRIGUEZ. CARLOS Name \MARIA DEL PILAR MEJIA
1302 S FEDE‘RAL HWY Street Address (P.C. Box Number is Not Acceptable)
DANIA, FL 33004
2203 THOMAS ST
City  HOLLYWOOD, FL | ZipCode 33020

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

OH-27- D&

SIGNATURE .
Signatare. Typey a of Inme o registered agent and title il applicable. (NQTE: Registered Agent Signatura required when reinstating}
. FILE NOA! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . ". L - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) O Detete e S Ol change [ Addition
e . .| RODRIGUEZ, CARLOS NAME MARLA DEL PILAR MEJIA
'} -sTREET aBRESS | 1302 S FEDERAL HWY STREET ADoAESs  £203 THOMAS ST
omny-s1-ap; | DANIA, FL 33004 ory-st-z2p - HOLLYWOOD, FL 33020
me LV ) (A pelete ME [ Change [ Additicn
NAME LEYVA, YADELIA NAME
STREET ADORESS | 569 NW 135TH TERRACE STREET ADORESS
CiTy-ST-2IF "PLANTATION, FL 33325 CITy-S1-7IP
TLE . ] pelete TME [ Change [ Addition
MAME ' : - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE (1 pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITE ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O pelete IMLE [J Change [ Aditéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby centity that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report 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 an adgess, with all other like empowered.
OU~29-0% WS4 2240107

i
IGNATURE Af TED RAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone ¥

SIGNATURE:




