FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

PPCU MENT # P03000113094 04-28-2006 90195 034 ***150.00
. Entity Name
ARN LIQUOR, INC.
Principal Place of Business Mailing Addrass x-
1142 W. STATE ROAD 436 952 WESSON DR olulrasd
ALTAMONTE SPRINGS, FL 32714 CASSELBERRY, FL 32707 US
T > (R R
2312 Giselle Ct.
Suite. Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
St. Cloud, FL 42-1605843 Not Applicable
zp Country 3 ZIF_:, 79 COUSSW A 5. Certificate of Status Desired O ?i'gfq l‘:‘r’:‘:‘w“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N
PENNEL. JACK ame Ortiz, Dario J.
a52 WESISON DR Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707 2312 Giselle Ct.

Lu
W

- - City Zip Code
St. Cloud FL l 34772
8. The above named entity submits this statement for 0se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. /
meMM / “ v L{{L(/OC;
Slgnam;wd of prinied name a'ruuwém ana tille Il applicabls, (NOTE; Registarad Agan| signalure required when reinstating} CATE ¥
FILE NOW!II! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mey Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. B Added to Feeas
e
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
STILE PSTD X pelete TITLE PD [J Change  EAddition
NAME PENNEL, JACK NAME Ortiz, Dario J.
STREET ADDRESS | 952 WESSON DR STREETADDRESS | 2312 Giselle Ct.
CITY-ST-ZIF CASSELBERRY, FL 32707 CITY-ST-2IP St. Cloud, FL 34772
TITLE [ petete TTLE VSTD [ charge  EXAcdition
NAME NAME Gomez, Maria E,
STREET ADDRESS sRecTapbRESS |23 12 Giselle Ct.
ciry-ST-2P CiTy-51-29 St. Cloud, FL 34772
TITLE O pelete TILE [Dcnange [ Aadilion
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TNLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2ip
TITLE O Delete TME O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
e 3 Delete TITLE 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cry-5t-2°

12. § hereby certily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an olficer or director
of the corporaltion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wiy other kke empowered.
SIGNATURE: /.//ﬂ/%i/u \/‘((2.(‘% 4079571

SGNATURE AND TYPED 0| D NAME OF 81GNING OFFICER OR DIRECTOR Daiw Daytime Phone #
Dario J. © a




