2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #V14573

1. Entity Name

SHOOTERS BILLIARDS, INC.

Principal Place of Business

7200 SW 117 AVE.
MIAMI, FL 33183

Mailing Address

7200 SW 117 AVE.
MIAMI, FL 33183

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 02,2008 8:00 am

ecretary of State

04-02-2008 90030 005 ***150.00

FRT RS A

' IlllﬂlﬂlﬂillllIlﬂlIlﬂlIIIIIIIIlIlIIIIlIIIlIHIIIIII!lﬂIIIIIIHMIII<

03282008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
T — - 650331225 Not Applicable
1. e Country Zip Country - . $8.75 Additionai
‘ . o ‘ 5. Cff__m_(fff aof Sjt_:ri l?esllred 0 Fee Roquirad
6. Name and Address of Current Registarod Agent 7. Rame and Addrass of Now Registered Agent

Mame

PENNA, JOSEPH ANTHONY n o on - S

22705 SWTB2Z AVE A yess (7.0, Box, is, Not Acceptal

MHAML-FL-33470— DSOTR
Sy Mism | FL | &%, =

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerd agent and tise if applicabls.

{NOTE; Rogistored Agent signatuns saquired wher nematating b

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

HLE PD ] Delete TOLE Cchange [ Addition
NANE PENNA, JOSEPH ANTHONY NAME

STREET ADDRESS | 22705 SW 182 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33170 CITY-§F-Z1P

THLE TSD 3 Delete TIMLE Dchenge [ Addition
NAME SALSTEIN, ABRAHAM NAME

STREET ADDRESS | 7800 SW 132 ST. STREET ADDRESS

LITY-ST-2IP MIAMI, Fl. 33156 CAyY-ST-21P

TmME VD 1 pelete i )icnanqe 3 Addition
NAME SALSTEIN, HOWARD NAME i e

STREEY ADTRESS | 13821 SW 108°AVE. . - | smeer wworess” "/‘7// (/g//wé—ﬁ , N .
oiv-S-zP | MIAMI, FL 33176 oy-57-27P Ju Ny 1sles Fl. B3/40

TME 7 Delete e . TlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP SIY-57-21p

TITLE 3 Deiete TME CChenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-ST-7p ITY-ST-2IP

TLE 3 Deete THLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CATY-ST-ZIP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing
is report or supplemental report is true an

indicated on

changed, or on an attachment with an addiess, with all other fike empowered.

SIGNATURE:

AND

Q.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-30-0%

)



