FILED
2006 FOR PROFIT CORPCRAT{ON Apr 10, 2006 8:00 am

ANNUAL REPORT (AR): -

ecretary of State
PE?EN?::&AENT # P01000023687- 03-10-2006 90006 008 ***150.00
K & M LIQUORS, INC.
Principal Place of Business Maifing Address
GCRA RS 66003239
2. Principal Place of Busingss 3. Maiting Audress nl “
Suite. Apt. #, etc. Suile, Apt. #, etc. 151 MOORE CR2E034 {10/05)
Cixy & Siata Cijy & Slale i 4. FE! Numbyr 65-1086227 - Applicd Fou
- " T [Not Applicable
e Couniry Zp Country 5. Cenficate of Staws Desired [ gg'gfq Aadiiona)
B. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name a
ENRI T o ENRIPUER TEELIX 3. 1
§2N ﬂ%%zéogs!fgé‘% D/P/A Sireat Address {P.Q. Boax Number is NS: Acceptable) .
MIAMI FL 33055
2606 W G LN
“ HiaceAd FL | 55010

8. Tha above named gntity submils this siatemenl for the purpose of changing its registered cffice or registeroc agent. or both. in the State of Flarida. | am familiar wilh, and accept
Ihe ghligations of registered agenl.

SIGNATURE

SOnaliT. IYDCT (7 [ISRON R OF HOg e arwt wio f apphcatie WNDTE Regusieren AQSTs SAJLILLAN HCALAET] Whir Lo athing) Datf

- FILE NOW!N! FEE I§ 315000/ - ..« 8. Eiaction Campaign Financing ~ $5.,00 May Be

i, After May 1, 2006 Fee WiBa$550.00, - Trust Fund Conibut
. Make Check Payabie to Florida Departrnient of Staté : rust Fund Ganibulion.  TJ - Added 1a Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OF FIGERS AND DIBEGTORS IN 11
RILE D/P B Delete T . Change [T Adddion | -
navi ENRIOUEZ, FELIX J D/P A VeZaVi 2y XA e
STIET AIOACSS | 5245 NW 202 TERR STRTLTADDRESS | =22 06 0 N/ £ PE
arv-stae  |MIAMI FL 33055 cry-si-2p /R/€ / 4 3 :
e O Detete s ! . Qo DAt |/ <
KAME RAME
STREET ADORESS STREEN ADDRESS
CHY-51-AP City.5T- e
ARE—— e s — - PO ¥, TP —f e - - « - = —crame [ agdition _
NAME NAME
STAEE] ADDRESS SIRELT ADORESS
Srreso— — - R B - - - -
NRE O Detete e [ Change [ Addilion
MNAME HAME
STREET ADDRESS STRECT ADDRESS
orY-Sr. P an-si-»
LE 3 Detete Tite © Ochange ] Addilion
NAME HAME
STAEET ADORESS STREET ADDRESS.
Qry-S1-ap CiY-§1-am
14 7 oeete i Ocnenge () Addition
NAME HAME
SIREET ADDRESS STAEET ADORESS
Cny-ST. AP cIty-51- P

/@NATURE: - u/*?‘\ ,é/%)/@é,/gas‘c;:,t} lC)'—'}]

12 | hereby certily that the inlorrnation supplied wilh this filing does not guality tor the axemplions contained in Seciion 119, Florida Statutes. | jurther certily that the information
inclicated on this repon of supplemenal repor is rue and accuraie and thal my signature shall have the same legal ellect as il made under cath; than | am an officet or direcior
of the oration ot (he receiver or hugles empowerad to execule this report as iequired by Chapter 807, Flonida Statutes: and thal my name appears m Biock 10 or Block 14
jL e 1 Yess, with all other like empowered.

PED OR lHI‘_I:ED m\1s OF SIGHING OFFICER OR DSRECTOR Dayrrwe Phevwn 4

= — L



