2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000013142 Mar 26, 2007 08:00 AM
1. Enlity Nameo - : S
ecretary of State
MISTER LIQUORS CORP. ry
Principal Placo of Business Wailing Address
1749 SW 8TH STREET 1748 SW 8TH STREET
2. Principal Placa of Busingss - No PO, Box # 3. Mailing Addross
Suile, Apl #. clc. Suite, AD[. #, olc. 1st MOORE CR2E024 (10/06)
i A d F
City & Siale Cily & Slale 4. FEI Number 65-1071991 NDDIIO _Of
ot Apnlicable
Zie Couniry Zp Country 5. Cortificate of Status Desired O ?gﬁ?qﬁ?g&“onm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name
GRAVIER' GUILLERMO Slreel Add (P.O. Box Numbar is Nol A tablo)
1749 SW 8TH STREET lree ress . Box Numbar is Nol Acceptablo
MIAMI FL 33135 < /7 (/[
A N
ﬂ(’—\ Cily .4 FL ’ Zip Code
8. Tho above namod On.lily £ o ol changing 118 registerod offlice or registerod agont, or bolh, in the State of Florida 1 am famitiar wilh, and accopl

02 /o / / o7,
Sgnature, WWWNE' (NOTE Regsiarea Agenisignature saquied whan ransianng) / DA l/
————

SIGNATURE

FlLMW!!i FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 May Be

After May 1, 2007 Fe§ Wil Be $550.00 Trust Fund Conrribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D I Delete MIE O Change £ Addition
NaMI GRAVIER, GUILLERMO NAC (OOC0O0eTIE02 :
SIeF1 Dot ss | 1748 SW 8TH STREET SIEL] ADDRESS 040307 20044018 150,00
cry-si-zp | MIAMIFIL 33135 CIY-S1- AP
THL [ Delete THLL [ change ] Addition
NAMI NAMT
SIRET ADORISS ) SIRiF1 ADDIE S5
CIN-ST-P CIY-S- P
s [ Delete [([t8 [JChange ] Addilion
NAF NAME
SIRET ADDRF S STRELY ADDRESS
CIy-51- 2P CIFY-S1-/P
NE [ pelcie . nnt [ Charge ] Addilion
NAME NAME
SIEI'T ADDIE 55 STRLE | ADTYE 55
CIy-s1- 2 Cly-sl-ap
T, [ petere i [J change {7 Addition
NAMI® NAME
STRILT ADDIESS SIRIFTADDR 55
CIy-50-41r CHY-ST-/11
T, O pelata L [ change  [] Addificn
NAMI NAML
SIREI'] ADTHY S5 SIRIET ADORI S8
Cy-si-2Ip CIy-sI- 21

12. | hercby corlify thal the information supplied with this~fiing doos not_‘qualiiy for the oxemplions contained in Section 119, Florida Statules. | furlher gernly that the information
indicated on this report or supplemental reporti g and accurale and thal my signaluro shall have tha same logal effect as if made under oath: thal | am an officar or diroctor
of lho corporalion or the rocciver or o ompgwored lo oxocule’this report as raquired by Chapler 807, Flonda Sialutes; and thal my namo appaoars in Block 10 or Block 11

if changed, or on an atiachm address) Il pther like empowored
/ 03//5/07 30§>MZ‘0¢36.
Y A ~

SIGNATURE:
B NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrma Phone #




