2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # S06044

1. Entity Name

CHEERS FOOD & SPIRITS, INC.

ecretary of State

04-25-2007 90221 001 ***300.00

Principal Place of Business

941-943 EAST CYPRESS CREEK RD.
FT. LAUDERDALE, FL 33334

Mailing Address

941-943 EAST CYPRESS CREEK RD.
FT. LAUDERDALE, FL 33334

66010772

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

3. Mailing Address

RN AR FO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
g 65-0104959 Naot Applicable
Zi - - —
s Country, Zip Country 5. Centificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Curreni Registerzd Agent 7. Wame ana Address of New Registered Agent
MName

KENT, NORMAN ELLIOTT
SUITE 1400

110 S.E. SIXTH STREET
FT. LAUDERDALE, FL 33301

T s A

*

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

City

F L—[ Zip Code

: . .
8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

" the obiligations of regisiered agent.

SIGNATURE

Signature, typed of printad fame of tegistared agent and

title i1 applicable

(NOTE: Registered Agent signatufe required when reinstaing)

DATE

FILE NOWIII FEE S $150.00 9. Election Campa‘\gn Financing $5.00 may Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD O oelete TITLE [ Change ) Addition
NAME LORENZO. PAUL NAME
STREET ADDRESS | 941-843 E.CYPRESS CRK.RD STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE, FL CIiY-ST-2P
TME 3 pelete TITLE [ Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-57-2P
TRE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WILE O pelete TTLE O change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
TILE O Delete TE [ change  [] Addition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CiTY-51-21P
TIME O telete TILE Ol Ghange [ Addinon
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2IP CITY-ST-29

12. | hereby certify that the information supplied with th

indigated on this report or supplemental report is true an

is filing does not quality for the exemplions conzained in Chapler 119, Florida Statutes. 1 further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustes empowered 1o 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 attachfyent with an address, with all other like empowared.

SIGNATURE: __ ™Y

e~

L//p 31/57

rﬁ JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “=————"

Dayume Phone #

/ Date ;

/




