2007 FOR PROFIT CORPORATION ;
ANNUAL REPORT e

/
DOCUMENT # P04000134311 EILE
1. Entity Name L. E D
FILE LIQUORS, INC.
07HAR 27 PH 2: 26

Principat Place of Business Mailing Address IR S )I S‘ :‘\‘] E
11335 W. FLAGLER STREET 11335 W. FLAGLER STREET PALL SHASSCE, FLOKIDA
MIAMI, FL 33174 MIAMI, FL 33174
T TS [ AT AUCARIE AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-1763165 Not Applicable
Ze Country Zip Gouniry 5. Ceriificate of Status Desired }Z] Ei‘gilf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
MIAMI, FL 33145

City FL J Zip Code

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

SIGNATURE
Signature, typed of punigd name af ragrsterad ageni and trile i appiicatie {NOTE Fegisterad Agen: signalure required whan rensiating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finahcing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE PST [ Delete TILE O thenge [ Addition
NAME RUIZ, ILIANA NAME
STREETADDRESS | 1901 SW 97TH AVENUE STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33165 CITy-$T-21P
TITLE 3 belste TILE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS < [y
035 00951 7OoB92
£TY-ST-2IP CITY-ST-7P 3/28/07--1} 1040-~127
TITLE [ belete TITLE [ Change Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
COY-ST-2P /Z-' GITY-ST- 2P
TILE ' 3 Detete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
LIy -ST-2iF CiTY-83-2ip
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-S1-7iP
TITLE O pelete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A Ty -S1-2IP

12. | hereby certity that the infg mafon supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orfsspfemantal seport is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an officar or director
of the carporation or thg g i tE1 or trugtep empowered {0 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

‘:

changed, or on an atta, Jif with an Adfiress, with all other like empowered.
S50 () o COSL

4

SIGNATURE: /
M PED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Dala Daytfme Phona *

ILIANK RUIZ, PRESIDENT



