FILED

2008 FOR PROFIT CORPORATION - Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000072574 04-28-2008 90327 (027 ***150.00

1. Entity Name

CIENFUEGOS' § LIQUORS INC.

&UUUUU!U

Principal Place of Business Mailing Address
7751 W. 2B AVE., #5 TI51W. 28 AVE., #5
HIALEAH, FL 33016 HIALEAH, FL 33016

(R

04022008 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE TN Aopied P

58-2675044 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

CAREAD HERNANDEZ, HEGTOR O LA DO NOT WRITE
MM FL sz IN THIS SPACE

“.{8." The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
: .- the obligations of registersd
SIGNATURE A E-05
DATE

W o apent and litlg il (NOTE: Regisiored Apent signatura required when reinatating)

-_— AL
FILE NO“FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. vy OFFICERS AND DIRECTORS ]
MLE D
HAME CARIDAD HERNANDEZ, HECTOR DE LA
STREET ADDRESS | 1439 NW 26 ST
CiTY-S1-21P MIAMI, FL 33142 -
VILE D
NAME CARIDAD HERNANDEZ, HECTOR DE LA

SIMEET ADDRESS | 940 N.W., 22 PLACE
CITY-ST-2IP MIAMI, FL 33125

TmE
NAME

st DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

i other like empowerad.
- —
#t P OF

SIGNATUR] ITED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or rustog emMpow
changed. or on an altachment with an addy,

SIGNATURE:




