. | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000166885 05-01-2008 90197 011 ***158.75
1. Entity Name
DINKY LIQUORS CORP.
Principat Place of Busingss Mailing Address 0 U u J b' 3 73
800 PALM AVE 800 PALM AVE E
HIALEAH, FL 33010 HIALEAH, FL 33010
» P TP S SRR AR

Suite, Apt. #, elc. Suite, Api. #, etc. 03172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ) Applied For

20-2017860 Nol Applicable
o Couniry Zie Country 5, Ceificate of Status Desired ™o gi';asqﬁf:;m"al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE PROCESS SERVICES INC
2300 CORAL WAY SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
) [ ‘v : City FL | Zip Code

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

SIGNATURE Lt
* Signature, typed or printed name of registered agent and tile il applicabla. (NOTE: Regislerad Agent signaturd raquirsd when réinstaling) DATE
TR
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Feé will be $550.00 Trust Fund Contribution. O Added to Fees
10, .OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ; O] pelete TE [ Change  [J Addition
NAME RODRIGUEZ, NELSON NAME
 STREETADDRESS | 5831 SW 155TH COURT STREET ACORESS
oTY-sT-ZP | MIAMI, FL33193 CITY-ST-2P
TNLE D - O Delete TILE 1 ctange ([ Addition
NAME GONZALVO, SANDRA NAME
STREET ADDRESS | 5831 SW 155TH COURT STREET ADORESS
CITY-ST-21P MIAMI, FL 33193 CITY-ST-ZIP
TITLE ] elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CiTY-ST-2P
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
SVREET ADDAESS STREET ADORESS
CHTY-ST-2P ' QY- ST-2P
TITLE O velste TmE O change O Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-27P
TME 3 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-2P CITY-§T-2IP

12. | herehy ceri
indicated on
of tha corporati
changed, or on a

SIGNATURE:

that the information supplied with this filing does not qualiy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or,the receiver or trusteg gmpowered 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gchment with an ageass, wilh all other like empowered.
1-3H0% 306~ 5k~ 00sy

Data Daytima Phana #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRJCTOR




