2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000030250

1. Entity Name
KEY'S LIQUOR, INC.

Mailing Address
P.0. BOX 1499

Principal Place of Business

37621 STATE ROAD 19
DONA VISTA, FL 32784

UMATILLA, FL 32784

DO NOT WRITE IN THIS SPACE

A

FILED |
Jan 30, 2008 08:00 A
Secretary of State |

LU

5. Certificate of Status Desired

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
11-3681806 Not Applicable
$8.75 additionar

O

Fee Required

8, Nameg and Address of Currant Reglistered Agent

PATEL, DILIPKUMAR A
37621 STATE ROAD 19
DONA VISTA, FL 32784

‘DO NOT WRITE
'IN THIS SPACE

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

the obligations of registared agant.

SIGNATURE

Signature, fyped o povted name 0f reg:stered agent and ktke H applcable.

(NOTE: Aegistarad Agent s:0naluii roquirsd whian rsnsiaung)

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

D

PATEL, DILIPKUMAR A
P.O. BOX 1499
UMATILLA, FL 32784

TEILE

NAME

STREET ADDRESS
GITy-ST-2IP

D

PATEL, MINAXSHI D
P.O. BOX 1409
UMATILLA, FL 32784

TILE

NAME

STREET ADDRESS
CITY-57-ZiP

TILE

KAME

SIRFET ADDRESS
CITY-5T-2iP

HITLE

NAME

SIREET ADDRESS
CITY-S1-21P

IN THI

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

S SPACE

12. | hereby cerlify that the information supplied wiih this filing does not qualfy for the exemptlions contained in Chapter 139, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver of trustee empowerad 10 execule this report as required by Chapler 607, Florida Statules; and (hat my name appears in Block 10 or Block 11 if

changad. ar on an attachment with an addass, with all other like empowered.
SIGNATURE: __- @:X Dl PkamAR PMG_L—

!hS"g

g (359357 49¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone 5




