2006 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT (AR)

— r17,2006 08:00 AM
DOCUMENT # P9o000105593 Aps
1. Emity Nomne ; ecretary of State
NIGHTCLUB CONCEPTS OF AMERICA, INC. ;,
Principat Place of Business Mailing Address ' .
100 WEST LIVINGSTON STREET 100 WEST LIVINGSTON STREET ' :
e o WL
2. Puncipal Place of Business E Mailing Address . !
SBuite, Apl. #, eiC. Suite, Apt. #, eic. 1st MOOHE CH2£D$4 {10}05)
City & State City & State 4. FE! Namber " 55-3614962 ' :Efi:; F?_:L
&ip Country Zip Country 5. Certiicate of Staius Deswed [ §eaa gim“mag
T 6. Mame and Address of Current Registered Ayent 7. Name and Address of New Reglstered Agent
Name ’ ’ ‘
[;lg\é! \%EE%NSVKSS%BN STREET Srreat Address {P.O. Box Numbes v.s Not Accepiable) |
ORLANDO FL 32801
—Euy ' ) FL Zip Codle

8. The above named entily submils this staternent for e purpose f changing its registered office or registered ageni, or both, In the State of Florida. 1 am familiar with, and accept
e obligations of registered agent.

'

SIGNATURL - -
Sigratura, typad or preved nama of ceprsterad Apwat ang i f apohcuila {VOTE" Regsiered Agent s nsad when N H ! QATE

“FILE MOW I' FEE JS ﬁ 50 QB 8. Election Campaign Firancing $5_OD May Be
: After May 1” 2008 Fee W!H 53 §55Q GQ 8 e " Trust Fund Contrt'b{n(fon. O Added 1o Fees
Make Chequ Payabie 10 Flogids l}epartment ot‘ Sta,, N ‘ '

10. OFRCERS AND DIHECTORS . 11. ADDITIONS (CHANGES TG OFFICERS AND DIRECTORS IN 11

FIILE PD |3 Celete TILE I Chenge (7 Addition
AT HARMEMING, W.A. I} MAME

STRCET ADDRESS | 100 WEST LIVINGSTON STREET SHLER AIRESS o5/ % -0i2

Gity-ST- 7P QRLANDD FL 42800 CITY-ST-2P D SE 34 01 ISD Bﬂ .
TME STD {3 oelete 11113 O ttarge £ Additian
HAYE BRINKMAN, JOY A s NARE

STREET ADDRESS § 100 WEST LIVINGSTON STREET SIREET ADORESS

ar-st-ar (ORLANDD FL 32801 vt -§1-Ip

it (5] [ Gejate ﬁﬂ TILL [ Change [ Addition
HAME STINE, ROBERT H WAME

STREET ADURESS | $0D WEST LIVINGSTON STREET STAELF ADDAESS

CHY-ST-20  LORLANDO FL 32804 ‘ CIfY-ST- 17 .

TIE [ petete e I change L7 Addion
NAME HANE

STREET ADGRCSS STREET ADDAESS

CITY-53-71P CiTY-ST- P :

wE 7 poge TLE DO thangs [ Addition
NAME NAME

STAEE S ADDRESS STAIET ADORESS

GITY-ST-TF BITY - St- 2P

MLE ) owee TLE Cithwge [ Additon
NANE MAME

STREEY ADLAESS STREET AOCRESS

CY-5T-2p CINY-ST-4p

not quadity for the exemnpiions contained in Section 119, Flortda Statstes. { furlt\er certify that the infarmation
rare and thal my signature shall have the same Jegal effect as if made under gath,; that { am an officer of direclor
ecute this report as req'u;red by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

o r7.00 17 542 5775

Ty 1 DI RTET: A RME CF O I REFICER M nne o Pata BEynma Fnong i

12. | hereby cerlily that the wiormation suppiied with this fling do
indicaled on Mnis report or supplepntal report is true ang a:
of the corporation or the racew
it changed, o on 20 atiach

SIGNATURE:




