2007 FOR PROFIT CORPORATIO

ANNUAL REPORT

0,

FILED

N Feb 09, 2007 8:00 am

Secretary of State

1. Entity Name

BOWL, INC,

DOCUMENT # P99000088139

02-09-2007 90027 016 ***150.00

Principal Place of Business

Mailing Address

40012861

520 BRICKELL KEY DR 808 BRICKELL KEY DR
UNIT 0-205 UNIT 604

MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VRN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

808 BRICKELL KEY DR UNIT 604
MIAMI, FL. 33131

01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0954968 Not Applicable
2ip Counity Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Hame —
CONSTANDSE, NINOTCHKA

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped ¢ printed name of registaren agent and title if applicable.

{MNOTE: Registered Agen! signature required when rinstating) DATE

_FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contr

9. Electian Campaign Financing 0 $5.00 May Be

ibution,

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TIME O change (3 Addition
NAME CONSTNDSE, NINOTANKA NAME

STREET ADDRESS | 808 BRIZKELL KEY DR. UNIT 604 STREET ADDAESS

CITY-S1-2I9 MIAMI, FL 33131 CITY-ST-2IP

TTLE O velete TITHE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-§T-21P

TITLE O oelele MLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS ~

CITY-$T-2IP CITY-ST-2IP

TILE [ Deieie TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2iP

TITE [ petete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 1P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Minotemics,  Conntonlse

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 shat 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 report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22D ot Speb 07 (Bo)3733d

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR \ ‘ Date bl Daytme Phone ¥

B0




