2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘_ Jan 30, 2007 8:00 am

PO3060025770_ -
DOCUMENT # , Secretary of State
1. Enlity Name e
SHARKEY LIQUORS, INC. 01-30-2007 90008 012 163.75
Principal Place of Business Mailing Address
5889 MARGATE BLVD 6510 NW 11TH STREET
B e “ll”ll““ Il‘ll “m IIW IIH‘ |||" ||H| u“‘ Iﬂmll“ }IIH II"II‘ !l .m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, 2lc. Suite, Apl. #, olc. 1st MOORE CR2EQ34 (10/08)
City & Stale City & Stale 4, FEi Number _ Applicd For
04-3745140 Not Applicable
Zip Counlry Zip Country 5. Cerlilicale of Status Desired @_/ gg.ggqlﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARKEY, T.A.
6510 NW 11TH STREET Street Address (P.O Box Number is Not Acceptabic)
MARGATE FL 33063
City FL ’ Zip Codc

8. The above named enlily submits this statement for Ihe purpose of changing ils regislered oliice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sgyrnline, typed or prinied name of regrieing Aenl A B ¢ annhcatls, INDTE Fegnieren Agorl ST OO 1eU whHea fO S ) LATE

FILE NOW!! FEE IS $150.00 ) o
) 9. Election Campaign Financin $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Trast Funa Contibuton. DL, Aedto fevs
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nitl D 1 Delele 1 O change [ Addilon
Al SHARKEY, T.A. NAR

S1HE L] ADDRESS 6510 NwW 11TH STREET SIRLLT AR RS

Ciy 81 AP MARGATE FL 33063 Sy 81 AP

ik D 1 oelele nnr [ Change  [] Addilion
NAMI SHARKEY, DAWN M NAMI

sipanoness | 6510 NW T1TH STREET SILTAIDR S

iy sloAp MARGATE FL 33063 Ly sloAp

i ] Detele ni [ Change [ Addilion
NAM NAMI

SIPITT ADDRESS ST T ADDSS

Gy ST 2IP chy s1 e

T ] Delete 1t {1 Change  [] Addilion
NAME NAME

SINLT ADDRE s SIRHE | ADDI 55

CIY S0 /1P ciy 81 AR

Tt 1 Detele it 1 change [ Addition
HAME NAME

SIREFT ADDRESS SIRLE | ADDY S8

oY sl AP CHy st AR

THe 1 pelele i J Change T addition
NAML NAME

SIREE | ADDRESS SIREE | ADDRESS

CITY-S1- 2P CITY -81- 71

12. | heroby corlily thal the information supplied with this filing does n
ingicaled on this report or supplemental reporl is true and accl
of the corporation or the roceiver or trustee empowered Lo
il changed, or oh an atlachmonl wilh an addross, wilgll

qualify for the cxempliens contained in Seclion 119, Florida Slalutes. | further cerify thal the information
nd hat my signature shall have Ihe same legal oflecl as il made under oath; thal | am an officer or diroclor
this report as roquirod by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
e empowered.

7
Lo, 23 72432 L 7283047

" /i £cd
SIGRATGRE ANOTYPED o‘w"ﬁﬁf'z’}}ffe OF SIGNING OFFICER OR DIRECTOR Taig * Doyl e P«

SIGNATURE:




