2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # 436244

04-26-2007 90194 008 ***150.00

1. Entity Name |

PALM LIQUOR, INC.

Principal Place of Business

1600 WEST FLAGLER STREET
MIAML FL 33135

Mailing Address

782 NW LE JEUNE RD
SUITE 436
MIAMI, FL 33127

IRV

2. Principal Plage of Business - No PO, Box # 3. Mailing Addrass |‘|u|ml I‘I” I‘I“llm Im‘“l m"'
ite, . #, ele, ite, . #, elc.
Suite. Apt. #. etc Suite. Apt. #. etc 04202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1490404 Not Applicabla
Zi Country Zip Country 5. Certificate of Status Desired [ $8-79 Additianal
Fee Required

6. Name and Address of Currant Registared Agent 7. ilamae and Address of New Registered Aganl

Name

GARCIA, ORLANDO

1600 WEST FLAGLER STREET Street Address (P.O. Box Numbar is Not Acceptable}

MIAMI,-FL 33135

Gity FL I Zip Code

8. The above namead entity submits this staiement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agant.

SIGNATUSE

Signature, lyped o printed name ol registered agent and litls if appéicania. (NOTE: Registerad Agent signature required when reinsletng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

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

TiHE PT O Delete Nt [ Change [ Andilion
NAME GARCIA, ORLANDO NAME

STREET 4DDAESS | 1600 WEST FLAGLER STREET STREET ADDRESS

CITY-S7-2IP MIAMI, FL CITY-5T-2IP

ITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 81-2P CITY-ST-2iP

THLE [ Deleta THLE . [} Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-ST-2P

TLE O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2IP

e : [T pelere TIE O Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-T-2p

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | heraby certify thal the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or direcior
of the corporalion ¢r the receiver or lrustee em ered 10 axecuts this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11

changad, or on an altachment with an addrass, yhh all gther like empowered.
< d/— - o
SIGNATURE: X [ f 0 Sl ot X 227

Caytime Phone #

NI}‘ AND TYPED CR rv&n FAME OF BIGNING CFFICER OR DIRECTOR Date
L4 ¥




