e

2007 FOR PROFIT CORPORATION g
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000065368 Feb 26, 2007 08:00 Al
1. Enity Namo Secretary of State
SERRANO LIQUOR STORE INC.
Principal Place of Busingss Mailing Address
1150 NW 72ND AVENUE 1150 NW 72ND AVENUE .
SUITE 555 SUITE 555
AN REERERAN DA
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Slalo City & Stale 4. FEI Number Applied For
54-0471610 Not Applicablo
2 Counlry Ze Couniry 5. Cerlificale of Status Desired d gg';esql:?:}'ona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
JIMENEZ, EUCLIDES A _
1150 NW 72ND AVENUE Streel Address (P.O. Box Numbor is Not Acceplable)
SUITE 555
MIAMI FL 33126
City FL Zip Code

8, The above narned enlity submits this stalerent for the purpose of changing ils registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registorod agent.

SIGNATURE

Sgnalure, typad or printad name of regisierad agent and bile r apphcable, {NOTE: Regrstared Agent sigralurs requrad whan ranstaling) DATE
R FILE Now!!! FEE"? $150.00 9. Election Campaign Financing $5.00 May Be
\ After May 1, 2007 Fe':" Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD O Deleie i O Change  [J Addition
N REYES, GILDA e UOOn0E4507?
sTRECT ADDRESs | 1150 NW 72ND AVENUE #5556 STREET ADDRESS 03/07/07~20024-073 150, 00
cwy-s1-p | MIAMI FL 33126 Y- ST- 2P - - '
s O 3 Delele e O changs [ Acdilion
NAME JIMENEZ, EUCLIDES NAE
sireeT anoress [ 1150 NLW. 72ND AVENUE #555 SIRFET ADDRESS
CITY-ST- 2P MIAMI FL 33126 CITY-S1-ZIP
TITiE- [ petete TINE O cnange [ Addition
HAME NAME
SIREET ADDRESS SIREE T ADDRLSS
CITY-ST-21p . ciiY-st-ar -
TE [ celete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-SI-2IP
TIILE 1 Delete TITLE [J change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-72P CITY-ST- 2P
TLE [ peleta TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRE 5%
CITy-s1-2p CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statwtes. | further certity that the information
indicatad on this report or supplemaentakreport T8 lile and-accurate and thal my signature shall have the same legal effect as if made undoer oath; thal | am an officer or director
of the corporalion of tho receivardr Trugice empowared,to exdreyle this report as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachmi

SIGNATURE:

fix 4 -0 dof Tey~I1N ).

" BIGNATURE AND TYPED OR PﬁﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayne Phote X




