A FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000054745 05-04-2006 90194 018 ***150.00

1. Entity Name
OHIO NIGHT CLUB., INC.

Principal Place of Businass Maiting Address
737 SW 109TH AVENUE 737 SW 109TH AVENUE
MIAML, FL 33174 MIAMI, FL 33174

R

03182006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopsaTo:

65-0927713 Not Applicabla
5. Centificate of Staws Desired () g-:?q 3?:;“0"8'

6. Name and Address of Current Registered Agent

LAZO RICHARD e DO NOT WRITE
MIAMI, FL 33174 | " IN THIS SPACE

-
P

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
3

SIGNATURE
A : . Signatuce, typed or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signatura réquired when reinglating) DATE
. FILE NOWI FEE IS 51150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contriburion. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TTLE PSTD
NAME LAZO, RICHARD

STREET ADORESS | 737 SW 109 AVENUE
ciry-ST-2P MIAMI, FL 33174

THLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE
NAME

s s DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-29

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CIvY-ST-2IP

12. { heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | armn an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repor 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 address, with all other like empowered.

SIGNATURE: iR el fﬂ—oayro -\ -006

BKGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OF DIRECTOR Data Daytime Phons #




