2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # H28211

1. Entity Name

UNIVERSAL LIQUORS ENTERPRISES, INC.

Secretary

Principal Place of Business

1542 US HWY 19
HOLIDAY, FL. 34691

Maziling Address

1542 US HWY 19
HOLIDAY, FL 34691

MERTAVRAEN R ERARY

of State

03-31-2008 90003 031 ***150.00

I

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
i ile, Apt. #, .
Suite, Apt, #, elc. Suile, Apt. #, elc 03182008 Chg-P CRIE034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2466000 Not Appficable
i Zi Count iti
dip Country ® ountry 5. Certilicate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
- - T ) Name i

Robect Manevi K

Street Address {P.0. Box Numbaer is Not Acceptable)

) ¢Ya V.S Hwyw 19
City HO ’:dﬂ‘\! FL Ile Code

JANEVSKI, VASIL
1542 US HWY 19
HOLIDAY, FL 34691

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agen, of both, in tha State of Florida. | am familiar wnh, and accepl

the ohligations of retyistgrad agent,
Presid end

M @DLL\‘+ Nanevill, ~AE~0OF

c' registerad agent and title if applicabla, {NOTE: Rogistaced Agant signature raqu-re/wncn reinstating) DATE

SIGNATURE

S-unmuvs yped of prinle

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mz‘ay Be

Added to Fees

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THTLE P 3 X Detete TILE P [J Change [T Addition
NAME JANEVSKI, VASIL NAME ReBERT TAmEVAKA

STREET ADDRESS | 1542 US HWY 19 SREETADDRESS | 4. 543, L. 5. Wyay 39

CIY-S1-2P HOLIDAY, FL 34691 eny-s1-2p RaelLibAY . FLL 541,94,

ME ST 5 oelete TILE &7 [Jchange R Addition
NAME JANEVSKI, VERA NamE Plama  TAMEV IR

STREET ADDRESS | 1542 U.S. HWY 19 STREETADDRESS | 4 & 4 4, L3, MwyY A9

CIry-sT-2ip HOLIDAY, FL 34691 CIY-51-21 RoLibax ., TL 445,94

mE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-57-2IP

TITLE ' 3 oelete e [Jchangs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$5-2IF ) CiTY-SI-2IP

TTLE -~ O pelele IILE [OJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Deteta - TITLE [J Crange [ Addition
NAME NAME Co T

STREET ADDRESS . STREET ADDRESS

CITY-$T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ap address, with all other like empowerad.
SIGNATURE: M Conse foloect Senevoll; Fresdetd/iifos

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

741-237-2330

Daytime Phoms ¥




