FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000002473 04-25-2007 90165 012 ***150.00
1. Entity Name
NICKS DISCOUNT BEVERAGE, INC.
Pringipal Place of Business Mailing Address Li“." e
3428 SWINDELL ROAD 3428 SWINDELL ROAD
LAKELAND, FL 33810 LAKELAND, FL 33810
ite, Apl. #, . ite, Apt. 8, .
Suite. Apt. #, ete Suile. Apt. #. elg 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
82-0579932 Mol Applicable
Zi Counyr Zip Country i
e y : 5, Certiticate of Siatus Desired 0 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
SHIN, HAENG K
3428 SWINDELL ROAD Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL. | Zip Code
8. The above namad entity submits this statamenlt for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalue, typad of prnted name of regisiered agen! and ke f applicabia INOTE Regrstared Agenl signature iegured whon 1mnsiaing ) DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE [ Change [ Addition
HAME SHIN, HAENG K NAME
SIREETADDRESS | 3428 SWINDELL ROAD SIRLET ADDRLSS
eilY-51-2IP LAKELAND, FL 33810 CilY-51-2IP
1Lk O Dalele NILE O ctiange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS.
CITy-S1-21P CITY-81-2IP
TLE 7 Dalete THLE [1 Change (] Addition
KAMC NAME
STREET ADDRLCSS STREET ADDRLSS
GITY-S1-2IP CHY-SI-2IP
IILE O Delere ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-2IF
T T Delete THLE [ change [ Addition
NAME NAML
STIALE] ADDRESS. SIREET ADDRESS
Ciiy-81-4pP Cry-S1-2IF
ILE T Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-51-7IP
12. 1 heréby certily that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali other like an-7wered.
SIGNATURE: ey, fj/l/ua ¥ /{o/u7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duze 7 Duaytine Phone 4




