= SR FILED
' 2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

FILE LIQUORS, INC.

Principal Place of Businass Mailing Address ' AVVVUUNLS

11335 W. FLAGLER STREET 11335 W. FLAGLER STREET

MIAM!, FL 33174 MIAMI, FL 33174

T P W AL AL RS
Suite, Apt, #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar . Applied For

20-1763165 Nat Applicable

i Country zip Country 5. Certificate of Status Desired (] Eg';esqlﬁ?:;ﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 200

MIAMI, FL 33145

City FL I Zip Code

8, The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Flarida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registared agent and title il applicaiks. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_inanceng $5.00 may e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delete TILE [ Change [ Addition
NAME RUIZ, ILIANA NAME
STREET ADDRESS | 1901 SW 97TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CImy-$7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE 5 Detete TI1LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TIILE O crange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CI7Y-ST-2IP
TTLE [] Delele TME [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
TILE O Detete TINLE ) ) [ change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-$1-2P

12. | hereby certity that the
indicated on this repdxt
of the corporation or
changed, arcn an a

thrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
kEupplemental report is true and accurate and that my signatura shall have the same legal eifect as it mada under cath; that | am an officer or director
i trugtee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
'an §ddrgss, with all other like empowered.

Lhorg oL 17/o8  30s &S0y

RE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiime Phone ¥

SIGNATURE:




