~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 480798

1. Enuly Name

FLORIDA BEVERAGE LICENSE, INC.

Principal Place of Business Matling Address

8225 SW. 56 ST . B225 W B8 ST
géAMI FL 331565 bdéAMi FL 33155

2. Prnoipal Place of Business 3. Mang Address

Suite, Apl. #, etc. Sutle, Ant #, efc

FILED

Feb 01, 2006 08:00 AM
Secretary of State

]

IRERARRRm

15t MOORE CR2E034 {10/05)

Ty & State Ciy & Slata

4. FEINumber [Applied For
58-1643661 t f ot Ap_p_to_c:_aﬁte

Zip Courtry Zip Country

$8.75 sacitional

5, Cestificate of Status Deswed O Fee Required

8. Name and Address of Curreni Regisiored Agent i

* VALDES, RENE M.

B -

Name_ .. _

7. Name and Address of New Registered Agent

8225 SW 56 ST.
MIAML FL 33155

Street Address (PO Box Number 15 Not Agceplabie)

City

FL } Zin Code

8. The above named entity submits this staterment for e purpasa ot changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

Ihe obligahons of segistered agent

SIGNATURE

gnalure Yypa-d o piated name of fegrcieied agent wad Llie f apphcatl;

(MOTF Requlered dgon siqnarus reausrad when masdating DRTF

FILE NOWH! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00
ake Check Payabie to Fiorida Department of State

9. Eiection Campagn Financing
Trust Fund Contritution. 11

$5.00 may Be
Added 10 Fees

10, TOFFICERS aND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
fILE PD O Gelgte LE O3 Change [ Addision
NAME VALDES, RENE M BAME i} G H

STRELT ADDRCSS {8225 SW 56 ST, SIFEEY AUDRLSS ) 8;%%_3 %%

ors-IP [MIAMI FL 33155 CITe- 51- &7 2f W -001 15000

il ST 3 Deters LE [ Crange [ Adin
MAME VALDES, MARIA N HAME

STREET ADDAESS 18225 SW 56 ST. SIREEY ADDRESS

CIN-STIF INLAMI FL 33155 ] _ QY- §T- 3P

mg ) - . R = T [ Crange

MAEE RAME B
STREET ADDPESS STALEL ADRESS

CITE- 57- 7P VY -S-2IP

e 03 elets e Ol Change [ Addiie
NAME NANE

STREET ADDRESS STAEET ADDRESS

o512 GrY-ST- 29

13 - [ petste Lt O Change L] &35
HAME NAME

STRELT AGGRESS SIRFET ADDRESS

OFY-ST- 1 Y .ST 2P

HIE ST 17 Deiete it O] Crange | L Addin
HAME HAME

STREET ADDRESS SIRELT ADORESS

Gy -S1- 7P LATY-ST-71p

12, {hereby certify that the inlarmation su
nchicated on this regoll pr-5ue)
of the corporaty T ihg receiver
o changed, ar on an agdchm

SIGNATURE:

| an address, with &) ather Ii wared

ted with thies iling doss naot gualily for the exemptions contanad i Section 119, Forida Satutes. | furiber cenfiy !hal the |nf01mancn
o is true gnd accurate and that my signature shall have the same tec?a( efiect as f made under cath, that { am an ofticec or direGio
o execul thas ogpor( as required by Chapler 647, Flori

/--—25—-«&4, > 695)5‘?0 577 7

a Statutés; and that my name appears in Block 10 or Block 31

SIGHATURE ANG TYPED OR PRINTED NAME OF SiSNING OFFICER OR DIRECTOR

Daytime Ptove &



