2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED :

DOCUMENT # 676009 Jan 22, 2007 08:00 AM

1. Entity Name
IZZY'S LIQUORS, INC. Secretary of State

Principal Place of Business Mailing Address
12846 SW 8TH STREET 12846 SW 8TH STREET
MIAMI, FL 33184 MIAMI, FL 33184

LR R

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao
50-2006203 Not Applicable

0 $8.75 additional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registerad Agent

AGURRE. LLANA | " DO NOT WRITE
MIAMI, FL 33184 IN THIS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and tile If applicanle, {NOTE: Ragistarad Agsnt signarure requirad whan reinsiating) DATE
i i i i PHT T
FILE NOWII!_FEE IS $150.00 9. Eleation Campaign Financing $5.00 mayes | LI -
After May 1, 2007 Feoe will he $550.00 Trust Fund Contribution. O  Addedto Fees AT 1500, 8
10. OFFICERS AND DIRECTORS | ) ;
TTLE PVTS
MAME IZAGUIRRE, LILIAN

STREET ADDRESS | 12846 SW 8TH STREET
CITY-ST-2IP MIAMI, FL 33184

TINLE D ‘
NAME IZAGUIRRE, LILIAN
STREET ADDRESS | 12846 SW 8TH STREET
CITY-5T-ZP MIAMI, FL. 33184

TIFLE
NAME

s DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P

JITLE

NAME

STAREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowsred.

SIGNATURE: X ﬂ/} M"’] LILIAN IZAGUIRRE, PRES.  1/16/07

8iGWKTURE AND TYPED OR pmmyﬁ NAME OF famua OFFICER OR DIRECTOR Data Daytime Prone #




