FILED

2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G50409 01-11-2007 90060 007 ***150.00

1. Entity Name

REDINGTON BEACH LIQUORS, INC.

HUUW s~ - -

Principal Place of Business Mailing Address
% JAMES V. BALDANZA % JAMES V. BALDANZA
16901 GULF BLVD 16901 GULF BLVD

NORTH REDINGTON BEACH, FL 33708  US NORTH REDINGTON BEACH, FL 33708  US

Suits, Apt. #, elc. Suits, Apt. #, eic. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
59-2345351 Not Applicable
Zip Country Zip Country L X $8.75 Additional
3 5. Cariilicate of Staliis Desired O Feo Requiea
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BALDANZA, JAMES V. :
16901 GULF BLVD Straat Address (P.0O. Box Number is Not Acceptable)

N REDINGTON BEACH, FL 33708

City FL , Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or bioth, in the State of Florida. | am familiar with, and accept
he obligations of registarad agent.

SIGNATURE
Signature, typed or printed neme of registerad agent and ttla f applicable, {NOTE: Registerod Agent signature required when reinstating) CATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Aoded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE oV 7 Delete TITLE O Change  [J Addilion
NAME BALDANZA JAMES V. NAME
STREET ADDRESS | 17023 DOLPHIN DRIVE STREET ADDRESS
CITY-ST-2IP N REDINGTON BCH, FL CITY-ST-2IP
TILE DP [ Detete TILE [J Crange [ Addition
NAME BALDANZA, VERONICAT. NAME
STREETADDRESS | 17023 DOLPHIN DRIVE STREET ADDRESS
ciry-S1-2P N REDINGTON BCH, FL CITy- ST-2IF
MLE [ Delete TIE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2If
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2P
TITLE O Delele (3 [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELET ADDRESS
CiTY-§1-2P CIly-ST-21P

12. | hareby certify that tha informaltion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplephental report is rug.and accurate and that my signature shall have (he same legal effect ag if made under oath; that | am an oflicer or director
of the corporation or the receivegor trustee empowgfad 10 execyta this report as required by Chapter 607, Floriga Statutes;fand that my name appears in Block 10 or Block 11 if

“-..:ST

SIGNATURE AND TYPED OR #RINTED NAME OF BIGNING WER CR DIRECTOR M Dayime Phg‘\e *

changed, or on an attachment With an ess, with all other li )
SIGNATURE;,. % // / 4/ Qj 7 7- %93’79/‘
{
/



