;r'.‘-

«+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 05, 2006 08:00 AM
DOCUMENT # V14573 ecretary of State

1. Enlity Name
SHOOTERS BILLIARDS, INC.

Principal Plage of Business Mailing Addrass

7200 SW 177 AVE, 7200 SW 117 AVE.
MIAMI, FL 33183 MiAMI, FL 33183

R R

05092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEl Nurber === Aprhied For
65-0331225 . Not Applicable

O $8.75 addtonat
Fea Required

5. Cerlificate of Status Desirad

&, Name and Address of Gurrent Registered Agent

SoT05 S vaz A T ONY DO NOT WRITE
MIAMI, FL 33170 IN THIS SPACE

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

SIGNATURE — i e e = 25,
Sigrature, typed or printed neme of ragisiered agen and title if applicable {NCOYE Registerac Agent sigralure raguirad whon reinstatingy . - DATE
FILE NOWI!! FEE IS $55%0.00 2. Election Q'ampaign Financing $5_00 May Be
Due by Septomber 6, 2006 Trust Furid Contribution. O  AdcedtoFees
10. OFFICCAS AND DIRECTORS [
e PD
NAME PENNA, JOSEFPH ANTHONY

STREET ADDRESS | 22705 SW 182 AVE.
CITY- ST-21P MIAMI, FL 33170

Tme TSD
NAME SALSTEIN, ABRAHAM
o SERAAM Un0000S63485
e | Mlaaly FL 108 | {05/20/ 053001 3-004 550,00
TME vD
HAME SALSTEIN, HOWARD

1 .
gl Inbetirii ot _ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-217

TITLE

HAME,

STREET ADDRESS
CITY-S7- 2P

TILE

NAME

STREET ADDRESS
CITY-§7-21P

PP

12. | hareby cenify that the inforsmation supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer gr director
of the corporation or the receiver or trusted empowsred to execute this report as réquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Black 11 if
changed, or an an agachment with an address, with ajl other like empowearad. -

SIGNATURE: __ WDl O ‘DOE\M ;ﬁéh 05+ ﬁﬁﬁfg

SIGNAYURE AND Tm OR FRINTED NAME CMSIGNING BFFICER OR DIRECTCR Daytims Phore #




