‘ _2008 FOR PROFIT CORPORATION

i ANNUAL REPORT

bOCUMENT # P04000067783

1. Entity Name

REDLAND LIQUOR STORE INC.

Principal Place of Business

19120 SW 177TH AVE
MIAML FL 33187

Mailing Address

19120 SW 177TH AVE
MIAMI, FL 33187

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Feb 29, 2008 8:00 am
Secretary of State

(02-29-2008 90016 032 ***150.00

L

l

WWMWWWWWWWWWMWW

01112008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
80-0171439 Not Applicable
Zip Country Zp Country 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FURONES, ARISTIDES

19120 SW 177TH AVE
MIAMI, FL 33187

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Cade

8. The abovea named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“3IGNATURE

Signalure, typed or pninted name af regislered agent and litla 1l applicable,

(NOTE: Registered Agant signalure required when rémstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change [ Addition
NAME FURONES, ARISTIDES NAME
STREET ADCRESS | 18120 SW 177TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FLL 33187 CITY-ST-2iP
TILE ip— /Meme THLE S5e C_Q\{‘\C\&\( 7] Ghange Khddnion
NAME HOBAR G — NAME hacow M o T
STREET ADDRESS |+8420rSYV-T7TTHAVE STAEET ADDRESS
LA\0 S N\ At
CITY-ST-TP  {~MAMPE—334 87— CITY-ST-21P “| Aty T4 23E
TITLE 3 Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TMLE O pelete TILE - “{O'Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P o~ CITY-5T-21P
TLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiorysupgfied it
indicated on this repert or suppleghentallr
of the corporation or the receiver for trus
changed, or on an attachment wih an it

SIGNATURE:

rt 46 lrue and accurate and that my signg
owered to execute this report as req
Il other like empowered.

D114 08

his filing does not qualify for the exgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that 1 am an officer or director
g/oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& 1Dt

SIGHATURE

rJNFD NAME OF SHGHING OFFICER OR DIRECTOR

Date Daylime Phone #

Y




