FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M57192 O 02-07-2007 90040 020 ***150.00

1. Entity Nama
LAS OLAS LIQUORS, INC.

Principal Place of Business Mailing Address 4 ““ 1“ b U {

722 E LAS OLAS BLVD. 1905 HOLLYWOOD BLVD )

FT. LAUDERDALE, FL 33301  US HOLLYWOOD, FL 33020 R

P o RS G R ERRTRAD IR
Suite, Apt. #, atc. Suita, Apt. ¥. etc. 01172007 Chg-P CR2E034 (12/06)
City & Slate . Cily & State 4, FEl Number Applied For

65-0003573 Not Applicable
Zie Country Zip B Country 5. Cerificate of Status Desired [} Ei‘;fqﬁ?:;ﬂ_o“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

RYAN, KATHERINE
722 E LAS QLAS 8LVD Sireet Addrass (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in ihe Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or prinied nams of registerad agent and ttie +f apphcable (NCTE Registered Agent signature required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Detele TIeE [ change [ Addition
NAME RYAN, KATHERINE MAY NAME
STREET ADORESS | 2441 SW 29TH WAY STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33312 Gry-51-28
TITLE D [J Delele TITLE O change [ Addition
NAME RYAN, KATHERINE MAY NAME
STREET ADDRESS | 2441 SW 28TH WAY STREET ADDRESS
Y- 5T-27 FORT LAUDERDALE, FL 33312 CITY-5T-2I
TE . 3 Delere TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TNLE 3 Delele TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUY-83- 2P
TITLE ] Delete TiiLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE [ Detete TiLE (O ctange [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CiTY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 1hal slgnalure shall have the same legal effect as if made under opath; that {'am an officer or director
of the corporanon or the receivar g ed by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Z z/f;/f/ T/ 3152555

SIGNATURE: Y/Zx _ £ 2.




