2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # J05972 Jan 31,2006 08:00 AM
3. Entty Name Secretary of State
FOREMOST LIQUORS, KEY LARGO, INC.
Principal Piace of Business Mailing Address
P.C. BOX 861 " P.O. BOX 861
o e O
2. Pnncial Plage of Buswess 3. Maing Address
SUEAD‘L A, e, . Suite, Apt. #, elc. 15t MOORE CRZE034 {10/05)
Cry & State Cily & State 4 FENUTDl o e % _{ng:ii I'o:
e Country Zie Country §. Cenificate of Status Desired J ?ese' g?qg;i:étional
- B Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agen! e ,
Narme
gé%%bﬁg{\?é%%%is HWY Street Address (P.0. Box Numbes is Not Acceplable)

KEY LARGO FL 23037

City FL l Zip Cods

8. The abave named entity submils this statement for the purpose of changing its registered coffice or regisierad agent, or both, in the State of Flarida, 1 am famitiar with, and aCGEL

the cbligations of registered ?ggm
Apnseg? Dipa [z 26 0%
et ]

et o gt DT Al regmisted Agend ard bl 1 agpl cable (METE: Al et B Agent i FRalios when Temsialng) - DATE

SIGNATURE

Sgrsiure

SRR s il N . ) s - T
FILE N H?EE -ls_ 515.0'00>=.: IR 9. Eiecton Campagn Financing  $5.00 May =
- After May 112006 Fee Wil Ba §55000. . . Trust Fund Contrisubon. ] Added 1o Fess
Make Check Payahie to Flords Department of State |
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND OIRECTORS (N 1
e PST 7 pewgte TRE o Udchange  [Daas™
N DIAZ, ARNALDO NS UDOo411TES
STREES ADDRLSS 99610 OVERSEAS HWY SIREET ADORESS 32710706 £00153-013 150.110
OIS |KEY LARGO FL CITY-ST-ZP
e D 3 oeleta UIE I charpe [ Ass
NAMC DIAZ, ARNALDO RAME
STREET ADDNESS | 996710 OVERSEAS HWY. STREET ADDRESS
orv-si-IP IKEY LARGD FL Cy-5T-2iP
me VO 3 Delete HRE 2 Change ke
NARSL DIAZ, GILDA —_ HAME
STREET AUEALSS | gaBT0 OVERSEAS HWY STREET ADERESS
CY-S-IP || ARGO FL ary-S-2P o
nmE [T pesere THE Tl Crame [} addi-
NAME NAKTE
STREET ADDHESS SHAELT ADDRESS
Uny-31-1p CitY-§7- 2t
it £ pelae TRE BT chags  [Jacim.
NMME HARE
STRECT ADOAESS STREET ADGRESS
| onv-si-zp Y -S3-1P
THLE O perere THLE O change [T Aadisi
NAME NAME
STRECT ADDRLSS SIHCE ADDRESS
LIPe-5T-7P sy -Si-IF

12, I hereby cerify that the injosmalion supphed with this filng dees rot qualify for the exenptions contained m Secuon 118, Fionda Statutes. | further cedify (hat the information
ndicated an ttis report or supplemental regart is tue and ascwate and hal my signaiure shall have the same Jegal efiect as if mads under galth, thal | am an ollicer ar direcior
of the corporation of the recelver or lrustes empowered to execute this reparl as ieguired by Chapter 637, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on &n allachment with an addiess. er like empowared,

SIGNATURE: S AN Aenken?  prkz. {’A’éfg/{' =266 7




