2007 FOR PROFIT CORPORATION
ANNUAL KEPORT (AR) FILED

DOCUMENT # 490798 Feb 07, 2007 08:00 AT
1. Enlity Name Secretﬂl‘y Of State .
FLORIDA BEVERAGE LICENSE, INC. .
Principal Place of Businoss Mailing Addross
8225 SW. 56 ST 8225 SW. 56 ST
MIAMI FL 33155 MIAMI FL. 33155
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt #, olc. Suile, Apl 4. cle. 15t MOORE CR2E034 (10/06)

City & Slale City & Slale 4. FEI Numbor N Applied For

s 59-1 643661_ Not Applcable
zp Country L Country 5. Corlilicate of Status Desired O $8.75 Addtional
. Fee Aequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglisterad Agenl

Name

VALDES, RENE M.
8225 SW 56 ST. Swreet Address (P.O. Box Number 18 Nol Acceplable)

MIAMI FL 33155

City FL Zip Code

8. Tho above named cnlity supmits this statement lor the purpase of changing its regislered cllico or regislorad agent, or both, in the Stato of Florida. | am lamilar with, and accepl
lhe obligations of registerod agent.

SIGNATURE
<Signalure, typed o prnted name of registeraa agent and hile r appkcabie. (NOTE: Regislersu Agen! signature required whan rainstaling} DATE

FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
. After May 1 2007 Fee Will Be 3550 00 Trust Fund Contribution. D Added to Fees
‘Make Check Payable to Florida Deparlment of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILL PD ] petese i O Change ] Addinen
NAME VALDES, RENE M NAML I A )
SYRET ADDRESS | 8225 SW 5B ST. SIRIET ADINESS i .U!JE{L]t 626451 _——
Giv-si-ze | MIAMI FL 33155 V-T2 02415/07-50022-905 150,100
mi STD [ paere It [ Change ] Adeition
NAMI VALDES, MARIA N HAML
SIRECT ADDRLSS | 8225 SW 56 ST, SIRELT ADDRESS
CIY-SI- AP MIAMI FL 33155 CITY-S1-7IP
i B - M nateta e A, . — [Ochange T agzm
NAMI. NAME
SIRE) ADDRESS SINCET ADDR 88
Clly-51- 4P Cliy-81-7IP
1ne O palele NEe M change [ Addition
NAML - NAME
SIREF] ADDRESS SIREET ADDRE 55
CHY-51-A8 CITY-51-2IP
i O Deleie L. (I change ] Addilion
NAME NAML
SIRET ADORESS SIREL) ADDRE S8
Clly-s1-21P GsTY - §1- 1P
me OJ Delote T £ change [ Addition
NASAL * NAME
SIHEL T ADORFSS SIRELT ADDRE 58
cIyY-$1-2P ClY-s1-21p

12. | hereby ceriify thal the information suppliod with this fillng docs nol qualify for tho examptions contanod in Soction 119, Flonda Stalules. | further cerlify Ihat the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shail have the samoe legal elfect as 1f mado under oath, lhat | am an ofiicer or cirector
of lhe corporation or the receiver or lrusiee empowered lo exocule this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Biock 10 or Block H
if changed. or on an ent with an addr all other like empowered. p

g ,,2-\@3 ~ 57

Medry w™ B T T L

SIGNATURE:

SICNATIIOF YPEMN OR POINTERD MARE AOF QININCG OFEFICEFQO OB DIBECTHR



