2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2008 08:00 Al

DOCUMENT # 225575

1. Entity Name

ROCKET LIQUORS INC

Principal Place of Business Mailing Address
190 A1A 482 N. HARBOR CITY BLVD.
SATELLITE BEACH, FL 32937 MELBOURNE, FL 32935 US

RSO RAR AR G

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - - R

58-0871561 Not Applicable
5. Certificate of Status Desired O $8.75 aaditional

. Fae Required
8. Name and Address of Current Registered Agent -

AN, ML v, 7. DO NOT WRITE
MELBOURNE, FL 32935 | i : |N THle SPACE =

P e

B

8. The above ramed entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or prnted nama of registerad agent and hile ! applicable (NOTE: Registerea Agent signature requirgd when reinsiat.ng) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ o
e PD ’ S
NAME KAHN MIGHAEL : Co
STREET ADDRESS | 482 N. HARBOR CITY BLVD. . . T
Gr-s-7P | MELBOURNE, FL 32935 . e e 0RE '
wmLE - O A0S ANE-201 14025 150, 80
NAME .
STREET ADDRESS
CiTY-§T-2iP
FITLE
NAME

s DO NOT WRITE

STREET ADDRESS
CITY-ST-ZIP

e | "IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hgreby cernfy that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Floride Statutes | further certfy that the information
indicated on this report or supplemental report 18 true and accurate and that my s{gnature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receivar or trustee empowerad 10 execula tnis report as required by Chapter 607, Ftoriaa Statutes: and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other fke empowered,

SIGNATURE: WW{ML N- IW M Ricked W;W 5’{_—:}08 321-Mo- Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Daytime Phane &




