2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR}

: FILED

[ DOCUMENT # H56169

1. Cnbty Narme

BERMUDEZ BROS LIQUOR, INC.

Apr 14,2006 08:00 AM
Secretary of State

Princigal Placa of Business T

13765 SW 152ND ST
géAM! FL 33177

~— Mailing Address

~ 13785 SW 1E2ND ST
géAMi FL 33177

 EEN D RRET N

2. Prncipal Place of Business

3. Maiing Address

I '
|
l

MIAMI FL 33186

8917 SW 150TH CT., CIR. NORTH

Suie, Apt. #;EIE. o o h éusiéiﬁp!. #.elc. o 7}7L7 7 15t MCORE CRZEU34 (10/05)
City & State City & State i 4. FEl Number o | |anpued Far
‘\ ' 59'2604478 I INO{ A,GP’JGF_!E_'
Zi Couniry i Country ‘ 5. Certificate of Status Desired 0 $8‘75 Additonal
| Fee Required
| 6. Mame and Address of Current Registered Agent 7. dame and Address of New Reglsterad Agent_
Name '
BERMUDEZ, MARITZA : -

Streat Address_ﬂ—’b. Box Mumber is Not Acéeﬁtanlej

‘

City

!EL [ Zip Code

the obtgations at registared agen

SIGNATURE

&. Tha abiave named entity subwnits thig statement farThe purnase af chatrging s registared office or tégisterad agent. or hath, in the State of Flonda. 1am tamilar with. and éGr:é;;

i
'

‘ '

Srgrintore. eped o priled rerne of regstered agunt and tive d zpplicanls

b

Make Gheck Payabile to Flodda Departmia

FILE NOWIN FEEIS$15000
. After May 1, 2006 Fee Wilf Bg $550.00,
260,00

» o

{NDIE fegsicten Agent s;gnan,re{ EaItCd when [BaRSIAnGY

DATE

‘ ? Election Campaige Financing $5.00 May &=
; . Trust Fund Contibution. [0 Added to Fees

PRV ) e .
10. OFFICERS AND DIRECTORS RN ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 11
e pSD - [ Derte TRE | : 3 Change  [J s
NAME ERM TZA AT ‘ -

BERMUDEZ, MARITZA K " | HROBONSNAT7215

STREETADBRESS | 8917 SW 150TH CT., CiR. NORTH STAEETADDRESS | | (427 /06-30055-008 150,00
CiHY-ST-IP IMALAMI FL 33126 LTy -57- 100 : LS w07 .
me O veicts TLE 1 ’ lohange [ Acsn
HANE MANE :
STREET ADORESS STREET ADDRESS | |
Qry-51-zie Gilv-§7. 2P |
i3 O petete il Ochange [ A
NAME | AN . ) ' I e e
SIREEY ADDRESS STREET AODRESS
CITY-ST- 7P ATy §T- 7P
TTLE O3 elete i ; Commpe [ A
KAMC NAME }
STREET ADDRLSS STRECT RDDRESS | |
Cry-ST-7P CIvY-51- 7P :
L 3 petete e ClClarge  [O#+
NAME NAHE :
STREET ACDRESS STREET AQDRESS |
CIY-§T- 1P oY -ST- 7P :
TE 3 Doiete it ; \ O chape e
NAIE HAKE :
STREE? AGDRESS STREET ABDRESS
CITY - §T-17F CIbY-81-1 !

\

SIGNATURE:

12. | hereby certify thal the wtorrnation supplied with Is filing does not qualty for the exemplions camained in Section 119, Florida Siaes. | lunher certily thal the information
inchcated on s repost o suppiemental repont is rue and accurale and that my signature shal bave ihe same Jegal effsct as i mace under oath, thal I am an officer or director
of Ihe cosporation of the seceiver or trustee empowered 1o execuls this report as requirad by Chaptes 607, Flarida Statutes; and that my name eppears in Black 17 of Glock 11

if changed, or on an attachment with an addres(s,-wi Lail ather fike empowerad.

'

| _3.[301(:)&:




