FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000028962 04-03-2006 90381 046 ***158.75
1. Entity Name
DAVIE LIQUORS & WINE, INC.
Principal Place of Business Mailing Address L] u u‘ ‘? " ‘ u
5993 STIRLING ROAD 5993 STIRLING ROAD '
DAVIE, FL 33314 DAVIE, FL 33314
e e R TARAD AR I
Suite, Apt. #, etc. Suite, Apt. #, ete. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
86-1071565 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desirad $8.75 Additional
Fee Requirad
6. Name and Address of Current Registercd Agent 7. Namae and Address of New Registared Agent
Name
AMORTEGUI, JUAN
4279 GREEN BRIAN LN Street Addrass (P.0. Box Number is Not Acceptabie)
WESTON, FL 33331
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglsiered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatué. typed o printed name of registersd agen| and tle if applicable. {HOTE: Ragi Agent sig requited when vl DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 TFrust Fund Conlribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [J Delete TITLE [ change [ Addition
NAME AMORTEGUI, JUAN NAME
SIREET ADDRESS | 4279 GREEN BRIAN LN STREET ADDRESS
CITY-53-2IP WESTON, FL 33331 GHTY-ST-2i0
TMLE 3 petets TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P CITY-S1-2IP
HILE [ oelete TILE i change [ Addition
HAME NAME N
STREE] ADDRESS ’ . . STREET ADDRESS
CITY+ST. 2 cITy-s1-zp
1LE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-S1-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1- 21P CITY-51-2IP
1LE [ vetete e O cChange [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY- ST 2P CTY-§T-2P

12. | haraby certify that the information supplied with this tifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repon or supplermental repart is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the 15 ajyer or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 17 if

changed. or on an atta h an addres; wilh all other lilye empowered.
et . 2 v Dats

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




