2007 FOR PROFIT CORPORATI FILED
ANNUAL REPORT (AR) Apr 03, 2007 8:00 am

o)
=z

DOCUMENT # P00000051370 ‘ ecretary of State
" Enty Mame 04-03-2007 90015 036 ***150.00
AAA LIQUOR, INC. el '
Principal Place ¢l Business Mailing Adicross
2160 W, QAKLAND PK. BLVD. 3720 NORTHWEST 7TH PLACE
e e Hll”“‘ “l ||m ||W||”’||”' IIW IW Hm ”"I "m ’II” "MIIHHII’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apt #, olc. 15t MOORE CR2E034 (10/08)
p ; Appli
City & Slate City & Stale 4. FEI Number 65-1013590 pplicd l.-‘or
Nt Applicable
ap Country Zip Couniry 5. Cerlilicale of Sialus Desired ) $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
-MCCRAY, CHARLES .
3720 NW 7TH PLACE Strecl Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33311
Cily FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Llha abligalions of regislered agenl.

SIGNATURE

Siynature, fyped or ornted name ot regisiered agent and nile - apalieakde, (NOTE Pagslersd Agent signalue rosored whan renstanng | DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trusl Fund Conlribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i PSTD O pelete nn I Change [ Addition
N-'\Ml MCCRAY, CHARLES L NAM'

s anonrss | 3720 NORTHWEST 7TH PLACE SINT T ADDHY S5

ClY s1 AP FORT LAUDERDALE FL 33311 Cly sl /P

ity v.P. [ pelete i O change (] Addition
HAMI ESTHER MCCRAY NAMI

SILLTAMNESS 1 3720 NW 7TH PLACE S 1 ADOK 5

ClY sI-/p FT. LAUDERDALE ’ Fi, 3 33 11 CIY-Sj-/IP o
MIE 1 Delete T [ Change [ Addition
NAMI KAMI

SUTETADDRESS SER L | ADDRI 55

ey s ap CIVY 1 2IP

i 1 petale i (1 Change [ Addilion
NAM: NAMI

STRIET ADDRESS SIREL T ADDRISS

G ST-AP CIy slAp

fiin {7 Delele I O Change  [J Addition
NAME NAME

SINETADDRESS SINE | ADDRE S8

CIY-S1-21P CIY sl 2P

i ] Deleie 1 [ Change [ Addilion
HAME NAME

STREET ADDRESS SIRES T ADDRESS

Gt - $1-P CHY 81 AP

12. | horeby cerlily that the informalion supplied with this filing does not qualify for the exemptlions conlained in Section 119, Florida Stalutes. | furlher corify thal the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same logal effect as if made under ozth; that | am an officer or direclor
of ihe corporation or lhe receiver or lrusice empowered lo oxecute this repert as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or or an altachment wilh an address, wilh all other liko empowered.

SIGNATURE: _ P77 gy s F7-20-07 ij’?‘%ﬂ-/-)j

= ol

T Lenafure EnD TYPED OR PRINTED NAME OF sucyﬁmcm OR DIRECTOR Date Ly e Phicie 4

—




