2006 FOR PROFIT CORPORATION FILED
.. %  ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P03000065368 ecretary of State
1. Entity N
ity Name 04-20-2006 90199 050 ***150.00
SERRANO LIQUOR STORE INC.
Principal Place of Business Mailing Address
1150 NW 72ND AVENUE 1150 NW 72ND AVENUE - ’
SUITE 555 SUITE 555
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt #, 8ic. Sulte‘ Apt #, etc. 1st MOORE CRZE034 (10'105)
City & Stale City & State 4. FEi Number Applied For
54-0471610 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?g'gesql’z?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1'%%'“&& TEéJf\?élADEENAUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 555
MIAMI FL 33126
- : ’ City FL | 2» Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.  ©

SIGNATURE

Signature. typed or prnted nams of registered agent and tille 1| applicatie (NOTE: Regislered Agent signature requited when renstating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ¥Dsete TITLE oy /d,-( Foyps /# P [ change 5 Addition
NAME JIMENEZ, GREISY NAME wEe v e Hre F 57

STREET ADDRESS | 1150 NW 72ND AVENUE #555 STREET ADDRESS

ory-ST-2P | MIAMI FL 33126 CITY-ST-20P Mr G172/ /M~ 37 3/3‘

TILE D [ petete TILE [ change [ Addition
NAME JIMENEZ, EUCLIDES NAME

STREET ADDRESS | 1150 N.W. 72ND AVENUE #555 STREET ADDRESS

CY-ST-2P | MIAMI FL 33126 CITY-ST-2IP

THLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-7P

TILE [ Delete TTLE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-87-2F

TIRE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S5T-7IF CITY-51-21P

THLE O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIiY-5T1-71P

12. | hereby certify that the informaton-supptied-with this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerify thal the information
indicated on this reportor‘suppiememal report is thue_and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corperation or' theresgiver or trustee empoweras, to execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11
if changed, or pri"an : i f ther like empowered.

SIGNATURE

Loclidos Tirpene~

. FALL RS,
=~ LSIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




