FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000012096 02-05-2007 90120 007 ***150.00
1. Entity Name
LATAM LIQUORS, INC.
Principal Place of Business Mailing Address
3000 N. ARMEN!A AVE. 3000 N. ARMENIA AVE.
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, etc. Suita, Apl. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphad For
04-3600762 Not Applicable
- - " —
ap Country &ip Country 5. Cenificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name B
BARCELO, ALFRED
3000 N. ARMENIA AVE. Street Address {P.0. Bax Number is Not Acceptabla)
TAMPA, FL 33607
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 Siate of Florida. | am familiar with, and accept
the abfigations of registered agent.
SIGNATURE
e, Iyped or pinied name of registered agent and ntle it applicable, (NOTE: Registared Agent signature reguired when resnslating) DATE
t —FILE'NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Gﬂar May 1, 2007 Fee will be 5550_00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TINE 1 Change [ Addition
NAME BARCELQ, ALFRED NAME
STREET ADDRESS | 3000 N. ARMENIA AVE. STREET ADDRESS
Cily-ST-2P TAMPA, FI. 33607 cuy-s1-2P
TE D 1 Detete TiLE [ Change 7] Addition
HAME BARCELO, JUDY NAME
STREET ADDRESS | 3000 N. ARMENIA AVE. STHEET ADDRESS
CITY-ST-2IP TAMPA. FL 33607 CITY-ST-21P
TITLE O pelete TITLE [7] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Ciry-s7-2IP
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-219 CITY-ST-2IP
TLE U Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
THLE () Delete TMLE [ changa [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with thig ilasmsges not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemnental report Jetfle and aglurate and that my signature shall have the same legal affect as it made under oath; that | am an officer ar diractor
of the corporaticn or tha receiver or trustee g ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add{ess, with g e like empowarad,
SIGNATURE o7 / < ?/ o7 £ 47/03(:)
e e = SIGNATURE AND TYPED M@ME OF SIGNIN76FFICER OR DIRECTOR B .Daytme Phone #

I = ] propple



