FILED

Feb 13, 2008 8:00 am
2008 FOR N R OAL REPORT \TION \ Secretary of State

DOCUMENT #M57192 (02-13-2008 90030 022 ***150.00

1. Entity Name
LAS OLAS LIQUORS, INC.

Principal Pace of Business Mailing Address
722 E LAS OLAS BLVD. 1905 HOLLYWOOD BLVD
FT. LAUDERDALE, FL 33301 US ROLLYWOOD, FL 33020
e wrrws sz 1[N ADIRRER
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: FTLA4D, FC 65-0003573 Not Appicatio
Zip Couniry épua 20 ‘ %b ar d 5. Certilicate of Status Desired | ?i'ggnﬁ?:;“‘ma'
i~.— —————G~Name and Address of Current Registered Agemt—— ——— -—-[~ —— -—— — 7. Name and Address of New Registered Agent™
Name

RYAN, KATHERINE
722 E LAS OLAS BLVD Street Address (P.Q. Box Number is Not Acceptable)

'FT. LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tile if apphicaple. (NOQTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST . O Detete L O Change [ Addition
NAME RYAN, KATHERINE MAY NAME
STREET ADDRESS | 2441 SW 29TH WAY STREET ADDRESS
CITY-51-2P FORT LAUDERDALE, FL 33312 CITY-51-2IP
TTLE D I Delete THLE [ Change  [J Acdition
NAME RYAN, KATHERINE MAY NAME
STREET ADDRESS | 2441 SW 26TH WAY STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33212 CITY-ST-2IP
TLE (O Detete e . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
WITLE J Delete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZP cITY-S1-2P
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21F CIrY-ST1-2IP
TIME 7 pelete TITLE [ change [ Addilion
NAME ) NAME B
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify thal the information
indicated on this report or supglemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or tfrustee empowared to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an gitachment with an addregs, with all other like empowered.
SIGNATURE: 4{/ {?ﬁ/;ﬁldoﬁ
i)

Dayirne Prone &




