FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P00000065266 04-30-2007 90463 002 ***150.00
1. Enlity Name
PAPI LIQUORS & FOOD STORE INC.
Principai Place of Business Maiting Address
1446 W, 49 ST. 1446 W. 49 ST,
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, etc. Suite, Apt. #, eic. 04192007 Chg-f- CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1022538 ot Applicable
Zi Countr Zi Count o iti
P unity P uniry 5. Certificate of Status Desired [ $8.75 pfddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Namue and Address of New Registered Agent
Name
NAZCO, SANDRO
82 EAST 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
‘ . . - 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 Florda. | am familiar with, and accept
the abligations of registered agent.
.; 4 -
SIGNATURE -
Signalure, typed or puntad name of registerad agen! and title Il appicable. {NOTE: Registerad Apent sig raquirag when rei 9. DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
1LE DP [ Delete TITLE [ Change  [] Aduition
NAME NAZCO, SANDRC NAME
STREET ADDRESS | 82 EAST 14TH STREET STREET ADDAESS
CIY-ST-2P HIALEAH, FL 33010 CITY-ST-7IP
TLE [] Delete TILE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-s7-7° cmy-s1-2Ip
TINLE O Oelete TITLE () Change £ Additign
MAE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TILE [0 eiete ISLE [D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1- 7P CiTY-S$T-2IP
TITLE 3 Delete TmiE O change T Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an officer or director
of the corporalion or the receiver or trustee empowered to exeguialhis report as required by Chapier 607, Fiorida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or onana ent with an addresgewith all other i ered.
SIGNATURE:
SIGNATURE ARQ TYPE‘ OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

N



