2007 FOR PROFIT CORPORATION . FILED

DOCUMENT # 263049

1. Entily Name

LEON'S LIQUORS, INC. OF MIAMI

‘ PR P

Secretary of St

Principal E'Iggeol Bugint.zss - . I\:‘Ialling_Addre_»ss ‘ . Lo - I L L
TERTASWBTHST T T T T T 7T TeBTASWRTHST T A I
MhrRMI. FL33144 e MAMLFL3AA oy e g wa e e

S N SR ST T

02172007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT o Feb 23, 2007 08:00 A]
2, ate

A

DO NOT WRITE IN THIS SPACE = AomeaTa

59-1001106 Not Applicable
" $8.75 Additional
5. Cerificate of Status Deslred (] Feo Required -

6. Name and Address of Current Registersd Agent

LAVINE,LEONARD DO NOT WRITE

6874 SW 8TH ST

MIAMY, FL 33144 IN THIS SPACE

8. The abaove namad entity submits this staternent for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Slgnature, typsd o printed name of registersa Agent ang tte J applicabla [NQTE: Ragisieras Agent signaiure required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS . |
TITLE §T
NAME LAVINE, HOWARD

STREET ADDRESS | 8874 SW 8TH ST
CITy-S1-21P MIAMI, FL.

TWTLE FVP X . S . . .
HAME LAVINE, LEONARD C C UOnDonesR2Rn . "
STREET ADDRESS | G874 SW 8TH ST : ’ C DESOEAIT-E0024-013 150,00
omv-s1-2p | MIAMI, FL : ' R

TIMLE

NAME

s | DO NOT WRITE
"IN THIS SPACE

NAME
STREET ADDAESS
CiTy-ST-2P

TITLE

NAME

STREET ADDAESS
CiTY-ST-20IP

TME
HAME

STREET ADDRESS
Cmy-ST-21P /

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

changed, or on an attachment with ar ad j er like empowered.
| \ Daie th

SIGNATURE: =

12, | hereby cerlity that the informaticn gupplied jwi

SIGNATURE Am PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Y




