2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P05000006026

1. Entity Name

LIQUOR & LOUNGE, INC.

04-25-2007 901635 007 ***150.00

Mailing Address

1504 N NEBRASKA AVE
TAMPA, FL 33602

Principal Place of Business

1504 N NEBRASKA AVE
TAMPA, FL 33602

40073834

2. Principat Place of Business - No P.Q. Box & 3. Mailing Address

LTI

RTINS

Suite, Apt. ¥, efc. Suile, Apt. #, etc.

04212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
05-0615178 Not Applicable
" 7] " "
Zi Country ® Country 5. Certificate of Slatus Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
CHOI, SUKY

1504 N NEBRASKA AVE

Street Address (P Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City Zip Code

FL

8. The above named entity submits this statemaent for the purpose of changing its regisiered
the obligations of registered agent.

office or registered agent, or both, in the Siale of Florida. | arn familiar with, and accept

SIGNATURE

Signature, typad gr printad name gf registered agant and nie il applicadia

{NOTE: Registarad Agen| aigy

DATE

iaguired when

FILE NOWI!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added io Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE 3] [ Delete ILE [ Change [ Addition
HAME CHOI, SUK Y NAME

SIRECT ADDRESS | 1504 N NEBRASKA AVE SIRELT ADDALSS

CITY-51-2IP TAMPA, FL 33602 CHy.51-2P

IhLE 3 Delele Ikt [ Change [ Addirion
NAME NAME

SIREE ADDRESS SIREET ADDRESS

CITY-ST-2IP CiIY-ST.2P

TILE [ Delete TILE [ Change [ Addition
NAMC NAME

SIAEET ADDAESS STRLLY ADDAESS

CIIY-51-21P Cliy-S1-2P

MILL [ Detete 1ILE [ Crange [ Aadilicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TLE [ pelere e [2Change [ Addition
NAME NAMC

SIREET ADDRESS STRLET ADDRESS

CIry-51-2P CITY-§1-2IP

TILE [ Detete TI1LE [O Change ] Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST. 29 CITY-S1-2IP

12. | hereby cerlify that the intormaiion supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Florida Slatules. | further certity thal the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607 Flonida Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.
-

SIGNATURE:

"F/zd/o')

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phong &




