2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # ves617 ecretary of State
1 Enity R 04-24-2006 90429 009 ***200.00
ABC BARTENDING SCHOOL CF MIAMI, INC.
Principal Place of Business Mailing Address
7329 W. FLAGLER STREET -/ 7329 W. FLAGLER STREET ’
MIAMI FL 33144 MIAMI FL 33144
2. Frincipal Ptace of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 “0/05)
City & State City & Slate 4. FEI Number Applied For
65-0361085 Not Applicable
Zip Country zip Country 5. Certificate of Staws Desired O ?eae.;g‘.:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;AB%};I%J::\EA(GLEHE ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

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

the obligations of registered agent. ’
SIGNATURE A %(/W jﬁﬁk MC /\//m 3//7{)'1/?5

Signature, typed o praned narne of regrslera agen! and tilie 1 apohcatie (NOTE Regsiered Agers signature reuurnred when rewistating)

"o FILE NOWM! FEEIS $150.00. . * -
‘After May:t, 2006 Fee Will'Be $550.00

Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iLE P O Delete TITLE " Ochange [ Addilion
RAME MCKIM, JOHN J NAME

STREET ADDRESS | 7329 W. FLAGLER ST. STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33144 CImY-ST- 71

TTLE ] pelete TLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

me [ potere TITLE [ change [ Addition
HAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIty-Si-2p

TITLE O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-71P

TITLE [T pelete TITLE [C] Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ peiete WILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execulé this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11

it changed. or on an attachment with an ggidress, with all cther like ampowered.
SIGNATURE: «7(;4 ‘ JAck Mlekim 3/19/0b 35267- /'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daynma Phone ¥




