FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M57192 03-16-2006 90221 024 ***150.00
1. Entity Name
LAS OLAS LIQUORS, INC,
Principal Place of Businass Maiting Address
722 £ LAS OLAS BLVD. 1905 HOLLYWOOD BLVD 30002853
FT. LAUDERDALE, FL 33301 LS HOLLYWOOD, FL 33020
s v KRR EREARIT I
Suite, Apt. #, etc. Suite, Apt. #, elc. 53042006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
65-0003573 Not Applicable
Zp ; Country Zip Country 5. Certificale of Status Desired [ fg;‘:i Addtional
6§, Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name - T -
RYAN, KATHERINE .
722 E LAS OLAS BLVD Street Address (P.Q. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, anx} accept
the obligations of registered agent.

SIGNATURE -
Sipnature, typad or printed name of regisiered agant and Ltle i apphicabls, INOTE: Reqistared Agent signature raquired when reinstating) DATE
FILE NOW!I! EEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PST I Detete TiTLE [J Change  [TJ Addition
NAME RYAN, KATHERINE MAY : NAME
STREET ADDRESS | 2441 SW 20TH WAY SIREET ADORESS
GITY-57-21P FORT LAUDERDALE, FL 33312 CITY-S3-2IP
TITLE D [ petete TLE [ Change [ Addition
NAME RYAN, KATHERINE MAY NAME
STREET ADDRESS | 2441 SW 29TH WAY STREET ADORESS
CITY-S1-2P FORT LAUDERDALE, FL 33312 GiY-ST-2IP
TME 1 pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CiTY-SI1-2iP
TITLE 3 peleie TITLE {dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-ST-21P
TILE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defele TILE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Stalutes. § further certify 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 il made under oaih; that | am an officer or direcior
of the carporation or the recaiver or trustes ampowered to exacute this repgesas required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with g/ address, with all other like empowe
2/ /a0t 9V G5 2553
/ / ™ Dals

SIGNATURE: 2

SIGHATURE AND TYPED OR PRINTED HAME OF SIGN? OF R OR WIRECTOR

s



