2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
DINKY LIQUORS CORP.

DOCUMENT # P04000166885

FILED
06 BER 28 B 12: 39

Principal Place of Business Mailing Address I ‘ %‘E- N
800 PALM AVE 800 PALM AVE o n T LORRA
HIALEAH, FL 33010 HIALEAH, FL 33010 EAA
F s AN IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2017860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired p Eg'zesqt‘:f:;“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reg'llm'ed Agent
Name
CORPORATE PRCCESS SERVICES INC
2300 CORAL WAY SUITE 200 Streal Address (P.O. Box Number is Not Acceptable}
MIAMI, Fi. 33145
City FL I Zip Code

*, the obligations of registered agen.

.SIGNATURE

8. The above named entily submils this stalement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad nama of registersd agent and title il apphcatis

{NQTE: Registared Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O petete TME [ Change [ Addition
HAME RODRIGUEZ, NELSON NAME

STREET ADGRESS | 5831 SW 155TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33193 CHTY-ST-21P

THLE D [ petete TILE [ change [ Addition
NAME GONZALVO, SANDRA NAME

STREET ADDRESS | S5B31 SW 155TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2P

TmEe O Delets e .4 MHIE9 -3 = F'; F@ﬁ% [ Addition
NAME NAME L N T e K B T e R ol R
STREET ADDRESS STREET ADORESS D408/ 065051 -~002 *%1=5, TS
CITY-ST-2P CITY-5T-2P

TITLE [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS } Z STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e ) 0 vele Tme [ Crange L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-21P CITY-8T-21P

THLE {7 Detete TOLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

of the corporation

SIGNATURE: >\

12. I hereby certify that the information supplied with this filin

does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thifNeport or supplemental raport is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director.
tha receiver or trustee empowered to execute this report as required by Chapter 807, Plerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an Al chmerwg, with all other like empowered.

e300 fopedves

92/?45 Fo5_fF58-0asE

llGNl'l’l.lf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘O”

Date Daytme Phone #

4




