xiTes

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ) Jan 30, 2006 08:00 AN
DOCUMENT # P03000093104 R Secretary of State

1. Entity Name
PRINST LIQUORS INC.

Pringipal Place of Business ) Mailing ﬁddfe%s o o : i _
355 KNOX MCRAE DR 355 KNOX MCRAE DR
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

4

- —==——— WA A

01242006  NoChg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE =T Apiei T

41-2107074 _ Hot Applicable
5. Certiicate of Status Dasired 0 $8.75 Aaditional

Fee Required

6. Name and Address of Curre, )t Registered Agent
= 3

——
- 7N SN

PATEL, HITESH DO NOT WRITE

355 KNOX MCRAE DR

TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entiy submits [his statement for ihe purpase of changing ifs tegisiered clfice or registéred agent, or bioth, in the Stale &l Florida. | am familiar with, and acept
the obligatons of registered agent.

SIGNATURE - - —_—— - -
Signatute, typed of Prted nama of regisiered agent ana tile ¥ applicabla. MOTE Registerad Agent sigrature ;aqu?red when éinsta).ing} " . “DRTE . - -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flmancmg 0 $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS _~ ~ ~~ | = - ¥ g —
e D - T =T : -
NANE PATEL, HITESH

STREET ADOAESS | 355 KNOX MCRAE DR

arv-st-2p | TITUSVILLE, FL 32780 . U"%ﬂ%@%ﬁ@ﬁﬁ 153,00
s . < - -uda 150,

mE M

NAME SHAH, RASKIN

$TREET ADDRESS | 1760 CHENEY HWY.
CiTY-5T-3P TITUSVILLE, FL 32780

WILE D
NAME PATEL, ASHVIN

2815 W JAY JAY RD
;TTTF;T?PRESS TITUSVILLE, FL 32726 DO N OT WR !TE

- - IN THIS SPACE

RAME
STREET ADGRESS
CiTy- 87-2iF

e ) T ) - : Lo
NAE

STREET ADDRESS
N

e

NAME

STAEET ADDRESS
CIY-51- 2

12, | hereby certfy that the information suppheci with this fifng does Aot qua iily for fhg exéfipliofs contained in Chapier 118, Floﬂda Statutes. 1 further cattify that the informaticn ”
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowared % execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowerad

IGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR TIRECTOR = j Date © Cayime Phane #

SIGNATURE(/ FAY/ . /_} St ). __ellgog



