2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #K33834

1. Entity Name
WEISER LIQUORS, INC.

Pricipal Place of Business

5479 N, FEDERAL HWY.
’FT. LAUDERDALE, FL 33308

Mailing Address
5479 N. FEDERAL HWY.

FT. LAUDERDALE, FL 33308

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
OTHAY 1AM 8

RN ATM GRS IR

(5092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0075069 Not Applicable
Ze Countey P Country 5. Ceriificate of Status Desired ~ [J 9972 Additional
Fes Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Narne
JOEL WEISER m%@m,

5479 N. FEDERAL HIGHWAY
FT LAUDERDALE, FL 33308

Slreet Address { ﬁfox N

|s Not Acceptabl )

1" e

le Code

7 1D eaDple FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am 1am|l=ar wuh and accept

! the obligations of regjstered agent.
—
SIGNATURF'/ /75 z/f,{/)«blj(/l)rWl/ MR IEL W E(S e 5'/99/0 7
' 5ignawte,¥yped of printed name of regktmed agent and tite il applicabla. [NOTE: Regislered Agent signalure required when reinstaling} pate 7
8. Election Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P Xﬁmg e [ Acdition
NAME WEISER, JOEL NAME

STREET ADDRESS | 5479 N FEDERAL HWY STREET ADDRESS

CImy-sT-2P FORT LAUDERDALE, FL CIry-sI-2Ip

e 8T [ Delete TITLE pﬂe; DEAMT gﬁhanga ] addition
HAME WEISER, MURIEL NAME Mugiel weisel.

STREET ADDRESS | 5479 N. FEDERAL HWY, STREET ADDRESS. |™ay 79 FeDes ,4.{, H—w;(

om-s1-zp | FT. LAUDERDALE, FL TITY-ST-2P - 4...;51, D ple [Z 3330

e O elete TTLE ' [JChange {7 Addition
NAME NAME

STREET ADRESS STREET ADDAESS

CITY-ST-2P GiTY-51-2IP

e 1 Delete TLE {Jchange [ Addition
NAME NAME

STREET ADDRESS 6\1,1/ STREET ADDRESS

CTy-ST-2P 3 CITY-57-2P

TITLE ]" 1 Delete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-5T-29

TILE O3 peiee TIFLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2P CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. J further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver 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 i

changed, or on an attachment with an address, with all other like empowered.
. ' oy -
SIGNATURE: O%#MMQ LU 5/07/9'7 Do ges

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date”

ﬁJUﬁ’BL/ Wé//f:rac';'fe-




