2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L03522

1. Entily Name

CHECKERS LIQUORS VIll, INC.

Principal Place of Businass

18419 SO. DIXIE HWY.
MIAMI FL 33157

Mailing Adciress

P.Q. BOX 440803
MIAMI FLL 33144

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

3. Mailing Addross

FILED
Mar 28, 2007 08:00 AM
Secretary of State

DT

Suito, Apl #. otc. Suite, Apl. #, etc 1st MOORE CR2E034 (10’05)
City & Slalg City & Stalo 4, FEI Number Applied For !
65-0144211 Not Applicable
Z Counti Z
P oumry i Couniry 5. Cortificalo of Slatus Desred O $8.75 Addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Nama

GREENFIELD, ALAN
15106 NW 77TH AVENUE
SUITE 303

MIAMI LAKES FL 33014

Straet Address (P.Q. Box Number is Not Acceptablo)

City

FL | Zip Code

8. Tho above named entity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied Rame ot regisierad agani ana i v apphcatle.

(NCTE: Reg:iered Agent signatum required when reinstahing}

DATE

FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 May Be
Added to Feas

8. Elcction Campaign Financing
Trust Fund Contribution, [

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS - ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delele T O change  (J Addition
NAME MUNDER, SILVIA G NAME
SIRTE AnnRess | 18419 S, DIXIE HIGHWAY STRIET ADDRESS
CITY-$1-2IP MIAMI FiL 33157 CITY-ST-2IP
N [ pelets 1IE v ey o =L Change ] Addition
e ne WIODONERIRES

: nd A TP AT AR T S T A0
SIREET ADDRESS STREET ADDRESS D4./04/07-00051-022 150, 00
eiTy-S1-71P CITY- ST-2IP
iILE [J Detete T, [ Change  [J Addition
NAMF NAME
STRITT ADDRESS STREET ADDRESS
CITY-51-71P CIFY-SI-27IP
nilE O pelere e [ change [ Addilion
RAME NAMI
STREET ADDRESS SINEET ADDRESS
CITY-SI-2IP CITY-S$1-Iip
TILE O pelete THE [ change [ Acdilion
NAME NAML
SEREET ADDRESS SIRIET ADDRESS
CITY-S1-21P CITY-51-71P
TILE [1 Delete TNiL [ Change ] Acdilion
NAME NAME
SIFEET ADDRESS SIRIL T ADDRLSS
CITY-sI-7p CIY-$1-2IP

12. | horeby cerlity that tho information supplied with this liling does not quality for the exemptions contained in Section 118, Florida Statutes. | further coertify that tho information
indicated on this report or supplemental report is true and accurale and thal my signature shall havo the same legal effoct as if mado undar oath; that | am an officer or director
of the corpoeration or Ihe recever or rustee cmpewercd 1o execulo this report as requirod by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attach with an addrass. with all other like empowered.

S G e
SIGNATUR SIGNATURE An;ém OFFICER OR mnscrofz,k‘/M goé E /9) Daytime Prione #




