2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 10,2007 8:00 am
ecretary of State

DOCUMENT # S45673

1. Entity Name )

ALFIE'S BAR & RESTAURANT EQUIPMENT AND
LIQUIDATORS, INC.

09-10-2007 90002 007 ***158.75

Principal Place of Business

2509 N DIXIE HWY

Mailing Address
2509 N DIXIE HWY

WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407  US

Suite. Apt. #, etc. Suite, Apt. #, etc. 08292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0257872 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAKBOUL, ALFIE R

2509 N DIXIE HWY
WEST PALM BEACH, FL 33407

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

City

FL l Zip Code

B. The 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnature, typed or pnnled name ol regisiered agent and title it applicable.

(NOTE: Registered Agent signature requiret when reinsiatng)

DATE

FILE NOW!!! FEE IS $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TILE ﬂ\cnange 3 Addition
NAME MAKBOUL, ALFIE R NAME e £
’Z { Y- S. s
STREET ADDRESS | 2H6Q.N-DHE-HWY— STREET ADDRESS ‘/ 3 A
cv-s-2F | WEST PALM BEACH, FL 33407 CIry-S7-2IP P8 P P37
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y. SI. 2P CITY-ST1-2IP
Thite [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — o e
CITY-§T-21P CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TE O telete TITLE [J change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-§7-2p
TNITLE 7 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZIP

12. ! hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiv r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

D(“e:»

changed, or on an attachment Wth an

SIGNATURE: @

ther like empage d

BIGNATURI

E OF SIGNING OFFICER OR mnecr&e

Da(e Dayume Phone &




