2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 24,2008 08:00 Al

DOCUMENT # P00000065266 Secretary of State
1. Entity Name
PAPI LIGQUORS & FOOD STORE INC.
Principal Place of Business - Mailing Address
1446 W, 49 ST, . 1446 W. 49 ST.
HIALEAH, FL 33012 HIALEAH, FL 33012
R B AT AAAICRCAEL
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
65-1022538 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O gi‘;il&?:;"mal
8. Namo and Address of Current Registared Agent 7. Name and Address of New Registerad Agont
Name
NAZCQ, MARINO
1820 WEST 46TH STREET Street Address (P.O. Box Number is No1 Acceplable)
#308 -
HIALEAH, FL 33012
City FL Zip Code

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

SIGNATURE
Signature, typed o prinied name of regrsiered agent and Litle if 2pplicable. (NOTE: Regsiarad Agent signature required whan relnsiating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may 8s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PO [ pelete TITLE [ change (] Addition
NAME NAZCO, MARINO NAME
STREET ADORESS | 1820 WEST 46TH STREET #308 STREET ADDRESS
CTY-§T-21P HIALEAH, FL. 33012 Ciry-ST-2IP
+TILE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TIRE [ Delete e . [0 change [ Addition
NAME NAME LG43
SIREET ADDRESS STREET ADORESS 1179810 ng“'znﬂ 026-N08 150,00
CITY-5T-2IP ) cme-S1-2P
, TIE 1 Delete ME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-SY-ZP
3ITLE O elete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2IP ciry-sr-2p
TILE ] Delete TIME [J Change ] Aqdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this !lh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurate and thal my signatura shall have the same legal effect as it made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered jaexecute this report as required by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11 if

changed, or on an altachmenl with an address, with r ik owered.

SIGNATURE: —YI N ﬁ E

BIGNATURE AND rvP OR PAINTED NAME BF )GNING OFFICER OR DIRECTOR Poata Daylime Phone 1




