.2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Magf 01, 2007 08:00 /
5 3 e

DOCUMENT # P00000000576 cretary of State

1. Entity Nama
R & KLIQUORS, INC.

Principal Place of Business Mailing Address
11439 W OAKLAND OK BLVD 9460 NW 33RD MANOR
SUNRISE, FL 33323 SUNRISE, FL 33351

[N AR AIO

01102007 No Chg-P CR2E034 (11/05)

:v':‘ B DO(NOT WRITE IN THIS SPACE e ;"‘; 4, FEI Number Applied For

i 65-0972545 Mot Applicable
| o : . R - §. Certlficate of Status Deslred ad $8.75 Addttanal

Fee Required

T ;
1 . oy - i
. [N '

BRT

8. Name and Addresa of Current Registsred Agent

s :

NIELSEN, RENE S | ) WDO NOT WlRl E |

9460 NW 33RD MANCR

SUNRISE, FL 33351 ﬁ:‘ . |NTHISSPACE

8. Tha above namad entlty submits this statement for the purpose of changing Iis reglstered office or registared agent, or both, in the State of Florida. |1 am famitlar with, and accept
the obtigations of registared agent.

SIGNATURE

Signaturs, typed or printed name of regletersd egent and tkis I gpplicable. (NOTE: Reg!stered Agent signature requined when minstating) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs LGn
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contrlbution, [0 Addedto Fees 054130

10. CFFICERS AND DIRECTORS I T e, o .
TITLE PSD ' o : T o
NAME NIELSEN, RENE

STREET ADDRESS | 8460 NW JARD MANOR . . . . : : .
CITY-57-71P SUNRISE, FL 33351 : o o, T gt
TimE vTD 4 S C e ' Cath
NAME NIELSEN, KAREN : B U KR
STREET ADDRESS | B460 NW 33RD MANOR ‘ o e ‘ ;
oFy-s-2P | SUNRISE, FL 33351 7 o A
TME ) , ! LT
NAME : " "::;m

= "~ DONOTWRITE =

o e
dd
e

! NAME R e,
STREET ADDRESS ‘ i

| CAY-§7-2P

| TITLE .

NAME Lo

STREET ADDRESS

CTY-57-2P

TITLE

NAME

STREET ADDRESS

CITY-5T7-2IP . :

12, 1 hereby csrtlfg that the information supplied with thig flimgdegs not quallfy for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on thls raport or supplemantal seport le4rlie and accprate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recelver or tryéiealpmipowerad to exgtute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af addfess, with all othegdike empowsrad

. 7 #H 2 7 w32l b
SIGNATURE: [/ /4 Y/ Ly Jhr’/’

SIGNATURE AND TYPED OR PRIRTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Daytime Phone #




