2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
Apr 04, 2007 08:00 AT

"DOCUMENT # P03000028011

1. Entity Name
ASM LIQUOR ZONE, INC.

Secretary of State

Principal Place of Business

75721 US HWY 27
DAVENPORT, FL 33896

Mailing Address

423 MAITLAND CT
DAVENPORT, FL 33897

DO NOT WRITE IN THIS SPACE

A ERANTAR AR AR

03192007 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
06-1683193 Not Applicable

$B.75 additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

LABRET, STEVEN M
226 HILLCREST STREET
ORLANDQ, FL 32801

DO NOT WRITE . S
IN THIS SPACE [+

B. The above named entity submits this staterent for the purpose of changing ts registered office or registered agent, or both, in the State of Flonda | arn familiar with, and accept

the cbugations of registersd agent.

SIGNATURE

Signature, typsd or pinied name ot ragisierad agent and utle il apphcabls

{NOTE: Regisiered Aganl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |

TIILE D

NAME HIMA, MARTHAI

STREET ADDRESS | 423 MAITLAND CT
CITY-ST-2I1P DAVENPORT, FL 33897

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

HAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that ihe information supplied with this filin

changed, or on an attachment with an acdress, with all other fike empowered.

SIGNATURE: HarYZw Yima

| A ] does not quélity for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

’Drr.ssa Am‘l[

03 -2%- 071 Yt Yogeg aj

FIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR

Date Deytume Phone #




