2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 27,2006 08:00 AN
DOCUMENT # F52143 Secretary of State

1. Enlity Name
WAREHOUSE LIQUORS, INC.

Principal Place of Business Maﬂiﬁg Address )
% MICHAEL KWASIN % MICHAEL KWASIN
4023 GANDY BLYD 4023 GANDY BLYD
TAMPA, FL 33611 TAMPA, FL 33611

=1 WV A

01112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ———

58-2301176 Mot Applicable
i | $8.75 Additional
5, Certificate of Status Desired O Fee Requited

8. Name and Address of Curront Registered Agent

4023 GANDY BLVD DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, int the State of Florida. ! am famifiar with, ard accept
the obligations of registered agent.

SIGNATURE - _
Sigratre, tyoed or printed name of reglsiered eqent and te F applcable. {NOTE Ragisterad Agant signaiure required when relnslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atfter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS ANG DIRECTORS [
e PST o -
NAME KWASIN, MICHAEL, JR
STREET ADDAESS | 4023 GANDY BLVD.
GTY-SI-2P | TAMPA, FL UOODON538235
THRLE 5} ) ) 501370620045 "[]1,{ 15[:1 GU
NAME KWASIN, MICHAEL, JR

STREET ADDRESS § 4023 GANDY BLVD.
CIry-S7- 24P TAMPA, FL

TITLE
NAME

e DO NOT WRITE

i “ 1IN THIS SPACE

TILE

HAME

STREET ADDRESS
CiTy-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTy-67- 2

12, {hersby certify that the imformation supplied wnth ihis filing does not quahfy for the exemp:wns contalned In Chapter 119, Flonda Statutes 1 further certify that the informatlon
indicated an tis repart ar suppfemental repon rs true and accurals and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver o C nowETedHaexecute this report as required by Chapter 607, Florida Statutes ard thal my nama appears in Blogk 10 or Block 11 if
changed, or on an attaghsaerwith an address with all othef ke empowerad.

SIGNATURE: ALJA%A&« Jﬁ» ‘/ 2 R @/5) 3373‘?&4(

TRFIRTED NAME OF SIGWING OFFICER OR DECTER Effime Prone A

T - . - owe



