2007 FOR PROFIT CORPORATISN=
ANNUAL REPORT (AR) FILED

DOCUMENT # H28211 Mar 08, 2007 08:00 A
1. Entiy Namo NP Secretary of State
UNIVERSAL LIQUORS ENTERPRISES, INC. % y
e
Principal Place of Business Mailing Agdress
1542 US HWY 18 1542 US HWY 19 '
IR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apt. #, ol Suito, Apl. ¥ olc 15t MOORE CR2E034 ({10/06)
City & Slale Cily & Stato 4, FEI Numbor [ Applied For
59-2466000 [ Nol Applicable
2P Country Zip Counlry 5. Cortficalo ol Stalus Dosired O ?eae'ggqlﬁ?ed‘;ﬁonai
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
Namo
JANEVSKI, VASIL ~ _
1542 US HWY 19 Strent Address (P.O. Box Number is Not Accoplablo}
HOLIDAY FL 34891
City FL \ Zip Code

8. The above namod cnbly submils his stalement lor the purpose of changing its registered office or registorod agent. or both, in the State of Florida. | am [amilar wilh, and accept
Lhe obligations of registered agenl,

SIGNATURE

Sgraire W0E0 O Donkeo ndmme of Tegisietad egen and Lile ¢ apphoavia, [NCTE. Rogsierad Agen sighaiure retuisa whgs rinstanng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLL P [ paee . ] change  [J Acdition
NAE JANEVSKI, VASIL NATAL

st oo ss | 1542 US HWY 19 SIRLET ADDEE 55

ciy-sl.ap | HOLIDAY FL 34691 CAY-SI- 2P LORDODRSS38T .

i ST [ Delle e Do A U= R e eI ) agdition
IR T Appress | 1542 ULS. HWY 19 SIRLLT ADLIRL 88

GITY-81- 21 HOLIDAY FL. 34691 CY-S1-7iP

[l CJ Delete unr (7] Ctiange [ Adtiition
AW NAME

SIRELT AL S8 SIRELT ADDRSS

LINY-S1- 2P ClY-$J- /1P

it O Delele IMF [ change ] Addllion
NAME NAME

SIFLTADIESS SIRCE] ARDIESS

CITY-s1-2p Ciry- 171

ity (1 Delete TLE O change [T Audinon
NAME ‘ NAMT

SIRFET ADIRESS SIMIT| ADDR S5

CITY-51-71P Cliy-8]-2IP

T O petete 1k I ehange 7] Addttion
NAMI. NAME

STRLET ADURLSS SINLLT ADDRESS

CITY- 512 CINY - $1- 1P

12. | hereby certly thal the infarmalicn supplied with this filing does not qualify for the axemptions conlainod in Section 119, Florida Statutes. | furthor certily hat the information
indicalcd on Lhis reporl or supplemental roport is iruo and accurate and thal my.signalure shall havo the same iegal eflect as if made undor cath; thal | am an officor or director
of the corporation or tho racaivar or lruston ompowered lo axocule this roport 28 required by Chapler 607, Flerida Slalules: and thal my name appears in Block 10 or Block 11
it changod. or on an atlachmaent with, an addrass. with all other like ompowored.

SIGNATURE: 2] 4l Thyerskl 3/s/o7 747 737-8330

; &
Lokt 4,
SIGRATURE BMEFTYRED OR PRINTELT ZIGHING GFFICER OR DIRECTOR Due Daylme Phons ¥




