: | FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEAENT # P03000099237 05-16-2008 90016 013 ***550.00
MB TWO LIQUOR STORE INC.
Principal Place of Business Mailing Addrass . A - - -
814 ALTON ROAD 915 WASHINGTON AVE Y _
MIAMI BEACH, FL 33139-5506 MIAMI BEACH, FL 33139-5506 N
T T D B[R R O LAV
Suita, Apt. #, efc. Suite, Apt. #, elc. 03042008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEl Number Applied For
56-2393211 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?eae';?’e?q 3:’:(‘;“‘3“3'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

GUTIERREZ, CAMILO
915 WASHINGTON AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139-5506

City FL | Zip Codo

8. Tho above named entity submits this stalement for the purpose of changing its regislered office or registered agent, of beth, In the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE
Signatura, typed or pricted name of regislered agent and title if applicable. (NOTE: Registered AQan! signaturp required when 1einstating) DATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Daleta TNLE O change [ Addition
NAME GUTIERREZ, CAMILO NAME
STREET ADDRESS | 11245 ROUNDELAY RD STREET ADDRESS
CIFY-ST-ZiP COOQOPER CITY, FL 33026 CiTY-ST-2ZIP
TITLE D [ Delete TMLE [ Change ] Addition
NAME GUTIERREZ, FRANCIA NAME
STREET ADDRESS | 11245 ROUNDELAY RD STREET ADDRESS
CITY-ST-ZIP COOPER CITY, FL 33026 GITY-ST-7iP
TILE 3 petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AUBRESS
CITY-57-2IF CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2IP CTY-ST-2P
TITLE O Dpelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-20P CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cry-st-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiyer or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Biock 11 if
changed, or on an attachm ith an agdress, with gll other like empowered.

/
SIGNATURE: o Gl \ !121075 (3053351230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Date Daytims Phone #




