- | FILED

2007 FOR PROFIT CORPORATION May 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000100220 Secretary of State
B(EJnlt-:]tAKNNangREEZE LIQUOR & PUB INC.

Principal Place of Business Mailing Address
1822 NE JENSEN BEACH BLVD 630 SW PALMETTO COVE
JENSEN BEACH, FL 34957 PORT ST. LUCIE, FL 34986

LT

02272007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE parTom— Aopied

65-1146434 Not Applicable
$8.75 aaditional

Fee Required

5. Certificate of Status Dasired O

6. Name and Address of Current Registerad Agent

830 SV PALMETTO COVE DO NOT WRITE
PORT ST. LUCIE, FL 34988 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida, | am tamikar with, and accapt
the obligations af registered agent.

SIGNATURE
Sigrature, typed or printed name of rogisiered agent and tile if applicania (NQTE: Regnsiared Agonl mgnature (aduaed when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaclion Carmpaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTCRS [
TIILE DpP
NAME PATEL, RANJANA

STREETADDRESS | B30 SW PALMETTO COVE
CITY-S7-2P PORT ST. LUCIE, FL 34986

TIMLE

NAME

STREES ADDRESS
cIry-si-z1p

TITLE
NAME

o DO NOT WRITE

v

- IN THIS SPACE

RAME
SIREET ADDRESS
CIY-ST-2P

L
NAME o
STREET ADDRESS LOOE0aY=4 7S

CITY-57; b R A22 /07 -00074-020 150, 00

TITLE
“NAME
STREET ADDRESS
Qy-§1-7p

t2. | hareby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certity that he information
indicated on this report or supplementai report is trug and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or direclor
of the corporaton or the receiver or trustee ampiwand o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad. or on an attachmeant with an address. {th 3 ot T -
U r2doT

SIGNATURE:
SIGNATURE AND TYPEITOR PRINTEQ NAME OF SIGNING OF FICER OR DIRECTOR T Dae 4

Daybme Phane #




