2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000091151 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

MANGONIA PARK LIQUORS, INC. ry
Frncipal Plase of Busingss - Mailing Acidress
1225 W 45TH ST, #506 1225 W 45TH ST, #5086
e e ”"H"l mllmllm lI)»llm "]” ||H| ml] ”ll‘ Nll““l‘ Hl‘“l “ Im
2. Prngipal Place of Busingss - No P.G. Box # 3. Ma:ling Adgrass

Suite, Aptl. #, efc. Sule, Apt #, alc. 15t MOORE CR2E034 (10/07}

City & S1ale Ciry & State A FEI Number Appiied For

65'1 0401 ?6 N(ﬂ Ap:&\icable
Zp Cauniry o Co.ntry 5. Ceriicate of Status Desired O ?2’Zi£?$ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

242?23%’4%%\{_'[)8’31- #5086 Sireet Address (P.O Box Number is Nat Acceptable) i
MANGONIA PARK FL 33407

City FL Zipr Code

8. The anave named entity submitg (s staement for the purooese of changing its registered office or registared agent, or £otr, in the Siate of Fionda. | am familiar with, and accept
the cihgations of registered ageni.

SIGMATURE

Samature lypod Of PIad 12 O fury rad Agerla rELhg Farp! Ak (NGTE Regiacied Agert vt ey “enurer) v feirstibe g DATF

SEFILE NOWIN' FEEI IS §150,00 % 1! iy
After May. 1, 2008 Fee Will Be 555000 ..

1

, 9. Election Camoaign Finarcirg $5.00 may e
Trust Fund Gonvitution ] Added to Fees

 Niake Check Payable to Fiofida Gepartment of State:;
10. OFFICERS ANC DIRECTORS 11. ADDITIOGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P O peete Tmy . [ Change [ Agditon
MAME MCORE, CLYDE HAMF G OES0E
STRSET ADDRESS | 12355 148TH RD NORTH ETREET ADDRESS (2.6 ||3'7’l'j|¢'--":"'!_"tﬁlﬁ'im?-"—'fll":1 150,80
CIFY-ST-2IP PALM BEACH GARDENS FL 33418 CiTY-S1- 2P T N Q.
JIFE SPC 2 peete TILE [73change [ Andition
NAME MOORE, ROBIN HAME
STREFT ADCAESS [ 12355 148TH RD NORTH STAFFT ADTRESS
GIY-31- 718 PALM BEACH GARDENS FL 33418 CiTy-Sr- e
TITLE 1 paete THLE [ GCrange [ Addition
NAMEE HAME
STREET ADDRESS STAEET ADDRESS
GITE-§T-28 CITY-5T-2P
ML 1 pelele L [JChange 1 Addihon
HAME HAME
STREET ADDRESS STREEY ADORELS
CITY-S1- 21 CIFY-5T-2P
(g [ Delele ML [ Crhange ] Addition
HAME AL
STREET ADCRESS STREET ADIRESS
oy -Srze CITY-§1- 210
THLE T oeete TMIE [ changs [ Adilion
HAWE NAME
STREET ADCRESS STREET ADDRESS
ITY-51 719 CITY-§T-2IP

12. | hereby certify thai (8 information suppled vath this tiing does not qualify for the exsmgetians contained in Seclion 118, Flerida Stawtes. | further certily that e information
indicated on this repont ar supplemental repart is true and accurate ara thal my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporanon or the receiyer or trustee ampowared to execute this report as required by Chapter 807, Florida Statntes: and that my name appears in Block 12 or Block 11
it chargad, or on an attachrmdry wilh ap address, with &l olher like empowared.

SIGNATURE: __ [ X ,-’ 18 mel _ ~281°113%

B agtno Frove »




