2006 FOR PROFIT CORPORATION FILED
...... ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

P99000088139
DO MENT # ecretary of State
04-24-2006 90461 011 ***150.00
BOWL, INC.
Principai Place of Business Mailing Address
520 BRICKELL KEY DR 808 BRICKELL KEY DR
UNIT O-205 UNIT 604
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etC. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0954968 Not Applicable
Zie Gouniry zip Couniry 5. Certificate of Status Desired O feae-z:q\ﬁ?edcilﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
. [ ——

gooaNggléE[E)EE’Kl\él{?%EC&m‘? 604 Sireet Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature, iyped of prated narme of reqgistered agent and Lile W apolicat:ie [NGTE' Regislered Agert signajure required when rainstatmg) DATE

9. Flection Campaign Finanging $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Telete TITLE e Hchange [ Addition
o

NAME CONSTANDSE, NINOTCHKA NAME Constan &3_6 - KC_*J{ o0

STRECT ADDRESS | 808 BRICKELL KEY DR. UNIT 202 seETAO0RESs | O Repleett ey e v

Civ-ST-2F  |MIAMI FL 33131 CITY-57-21P Mocwms FHOR331 3N

THLE T Detete TITLE O change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2p CITY-S1-71F

THLE [ Dotete TTLE - 1 Change — [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE [ Cetete TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7ip

TITLE [ oelete TILE [J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7 CITY-SY-27IP

TITLE [ petete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7if CITY-§T-21F

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is rue 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 trustee empowered to execute this repert 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: S fpcl-0G  (BO5)RI 0%

SIGNATURE AND TYPKD OR PRMITED NAME OF SIGNING OFFICER GR DIRECTOR Oate Daytma Fhons #




