FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ‘ ecretary of State

rDOCUMENT # V65617 04-30-2008 90165 022 ***150.00
1. Entity Name
ABC BARTENDING SCHOOL OF MIAMI, INC.
Principal Place of Business Mailing Address ) L.
7329 W. FLAGEER STREET 7329 W. FLAGLER STREET 28
MIAMI, FL 33144 US MIAMI, FL 33144  US 600325
s s R [ I EIAV AR AR ERERAD A
Sulle, Apl. 4. elc. Sutle. Apt. 4. etc. 04022008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number __ | Applied For
65-0361085 Not Applicable
zZip Country zZip Country 5. Cenficale of Status Desired 0 Eigesq L.:S:dilionai
6. Name and Address of Currant Registered Agont 7. Mame and Address of New Registered Agent
Name
MCKIM JACK
7329 W. FLAGLERE ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33144
City . FL Zyp Code

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent. or bath. in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signalure, typed or printed Name of registered agent and utle «f applicable. {NQTE: Fegistersd Agenl signature requied when reinstaling) NATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ] P O oetete TILE (1 Change  [] Addition
HANME MCKIM, JOHN J NAME
STREET ADDRESS 1 7329 W. FLAGLER ST. STREET ADDRESS
cy-51-21p MIAMI, FL 33144 CITY-ST-7IP
e [ Deere TILE [ Crange  [J] Adetion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
THLE ] Delete TILE O Change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-S1-21P
e [ Delete TILE [J Change ] Addiion
MANF, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITy-S1-2IP
L O Delele e [0 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-21P CIlY-ST-2IP
TTLE 1 Delete (18 O Change L) Agditen
HAME NAME
STAEET ADDRESS STREET ADDRESS
onY-st-zp CITY-§T-2tP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the recaiver or trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmengwith ag ress, with all ather like empowered.
SIGNATURE: M I HIARK DhoSines- YJais 305262~/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR [p20

Daytime Phone




