FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000064072 03-24-2008 90057 045 ***150.00
1. Entity Name
L.A. COLONIAL LIQUOR STORE CORP.
Principal Place of Business Mailing Address . B
9481 SW 160TH STREET 9481 SW 160TH STREET R
MIAMI, FL 33178 MIAML, FL 33178 o o
N R LA AR MAHAD
Suite, Apt. #, stc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbser Applied For
81-0555409 Not Applicable
Zp . Country Zip Country 5. Certificata of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registerad Agent
Name
RODRIGUEZ, ALBERTC Rodriguez, Lazaro
9481 SW 160TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

9481 SW 160TH ST 5
i ip C
< Cﬁiami FL | Z%?o$e7ﬂ-

8. The above named entity submits this statement for the purpose of changing its registered olffice or regislered agent, or both, in the State of Florida. | am familiar with, and acgent

the obligations of registered agent.
 1AZRRe Repcdez 2//% %

SIGNATURE b
. Signature, typed or printec name of registerad agent and ltla It applicable, (N&E{H{gisﬂﬁ\gmt ] DATE 7oy
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [ Change [ Acdition
NAME RODRIGUEZ, LAZARC NAME
STREET ADDRESS | 9481 SW 160 ST. STAEET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-§7-2IP ) )
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS DA
CirY-ST-2IP CiTY-5T-2IP L
TITLE - 1 Delete TITLE - ~ [ change' — []Addition
NAME NAME T
STREET ADDRESS STREET ADDAESS : '.
CITY-ST-21P CITY-ST-2P e,
miLe O Deles TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS U
CITY-ST-ZP CITY-§T-21P R
TIME [ pelete Tne O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
GITY-ST-7IP CTY-5T-2IP
TITLE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appea’s in Block 10 or Block 11if ™
changed, or on an attachment wjth an addresg!ith all other like empowered.

- Hafes oS AP435

3IGNING OFFICER OR DIRECTOR Cate Daytimea Phone #

£

SIGNATURE:




