FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000012096 01-31-2008 90016 012 ***150.00

1. Entity Name

LATAM LIQUORS, INC.

Principal Place of Business Maiting Address q0“ 1 qyuvv

3000 N. ARMENIA AVE. 3000 N. ARMENIA AVE. o

TAMPA, FL 33607 TAMPA, FL 33607

A TR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For

04-3600762 Not Applicable

Zip . Country Zie Couniry 5. Certificale of Status Desired (] ‘?’E';g‘l':?f;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

BARCELO, ALFRED
3000 N. ARMENIA AVE. Streat Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils reqistered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title il apphcable. (NOTE: Nepsioed Ageri signature [eOUIRRD venen rensialngy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delele Lk {Jchange ] Acdition
NAME BARCELO, ALFRED NAME
SIREET ADDRESS | 3000 N. ARMENIA AVE. STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33607 CIlY-SI-4p
TITLE D T Delele 0Lk [ Change [ Addition
NAME BARCELOQ, JUDY NAME
STREET ADDRESS | 3000 N. ARMENIA AVE. STALE1 ADIRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-SI-7IP
TILE T velete TITLE [ Change ] Acdition
17 S NAME - -_ =
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Deete TiLE [J Change (O Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIy-st-2Ip CITY-SI-7IP
ML 1 petere TITLE. [ change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P LY SF-ap
TITLE 1 Delste THLE [ Change  [J Addition
NAME NAME
SIMEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-57-1P

12. | hereby certily that the intormation supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowsared.

SIGNATURE® M%ﬁaaﬂ-« oy ue (‘i\&)%\f\u-ec‘uﬂ

IGNATURE AND TVPEHDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f)alﬁ Daywne Phone &




