* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000166885 FILED
1. Entity Name
DINKY LIQUORS CORP. OTHAR2E PM 2: 07
AL vany OF STATE
Principal Place of Business Mailing Address ! P\Lt ,:f‘i,‘. S:):[’ rLD;“DA
800 PALM AVE 800 PALM AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
e T S R I MNTRICERDRATIAN
Sufle, Apt. #, etc. Suite, Apt. #, eic. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2017860 Not Applicable
ap Courtry Zip Country 5. Certilicate of Status Desired * ?ese';i‘ﬁs:;ﬁo"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of Naew Registered Agent

Name

CORPORATE PROCESS SERVICES INC

2300 CORAL WAY SUITE 200 Street Address (P.0. Box Number is Not Acceptable)

MIAM!, FL 33145

City FL ‘ Zip Code

8. The above namaed entity submits this staterment tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Segnawre. typed or printed name of regustarad agen: and t:lesf appheanin (NOTE: Ragetaren Agent signature required when resnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIME [Ochange [ Addition
HAME RODRIGUEZ, NELSON NAME
STREET ADDRESS | 5831 SW 155TH COURT STREET ADDRESS
CITY-§1-2IP MIAM!, FL 33193 CITY-ST-21P
TIMLE D 2 Delete TILE [ Change [ Addifion
HAME GONZALVO, SANDRA NAME DD DDBS 1 EBS"?U
STREET ADDRESS | 5831 SW 155TH COQURT STRECT ADDRESS 2Ty ;"D?—-UIUSB'"nl? **158. ?5
em.stP | MIAME FL 33193 CITY-gT-20 03728 1
TmEe O3 Delste THLE O chage [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
OITY-ST-2IP i . CITY-ST-ZP
TMLE / Z,) T Delete TILE O change [ Addition
HAME ,7 NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2I7 CITY-§1-2P
TITLE 3 pelete TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-212
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2PP

12. | heraby certify that tNg information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repofer supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or thayeceiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachigent with an address, wit/h’a other like empowerad.
2000 (AHBSl-co,
Gate

Davtrra Prone »

SIGNATURE:

SIGNATURE?’TYPED OR PRINTEDR NAME OF SIONING OFFICER OR DIRECTOR

NELSON, RODRIGUEZ, DIRECTOR




