- U
. FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM

"ANNUAL REPORT _
DOGUMENT # 676009 Secretary of State

1. Entity Name

ZZY'S LIQUORS, INC,

FPrincipal Place of Business Mailing Addrass

12846 SW 8TH SIREET 12846 SW 8TH STREET
MIAME FL 33184 MIAME FL 33184

RGN AR

01182005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P oot

59-2006203 ) Not Applicable
. . $8.75 Aaditional
5. Certificate Ot. Slatus .Daslred O Fee Roquirad

6. Name and Add ross of Current Registored Agent

B S DO NOT WRITE
MIAMI, FL 33184 iN THIS SPACE

8. The abiove named entity submits this S:a:ément far the purpose of changing iEs reqisterad office ar ragisterad agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - . )
Signature. typed o printed name of regisiorad agert and Ve if appiicabla. {WCITE. Regrstarad Agent signalure raquiced when reinstating) DATEJ o
FILE NOWII! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Addedto Fees
15, ' OFFICERS AND DIRECTORS T o
[ e PVTS
NAME IZAGUIRRE, LILIAN
STREETADDRESS | 12846 SW 8TH STREET ; I,
om-si2e | MIAMI FL 33184 A , AAnnact4e0d
WILE D ] 1240405 30019511 150, R}
NAME IZAGUIRRE, LiLIAN

STREET ADDRESS § 12846 SW 8TH STREET
CITY.§T- ZIP MIAMI, FL 33184

TME
NAME

s | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-§7- 2P

e

NAME

STREET ADDRESS
G- 81- 2P

TITLE

NAME

STREET ADORESS
Gy -ST-2tP

12. | hereby cerlify that the information supglied with this ﬁling doas not qualify far the exemption stated in Section 119.07513)(”. Florida Statutes. [ further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eliect as if made undar ozth; that | am an officar ¢r cirector
of the corperation of the reseiver or tusise empowered 1o exacute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wil,an address, with her like empowered.
SIGNATURE: X LILIAN [ZAGUIRRE, PrES. JOF ST 200LY
Sl wﬁ!omcen OB DIRECTOR Date Caytime Phore #

/7




