2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000065488

1. Enlity Name
YENIA LIQUOR STORE, CORP.

Prinsipal Place of Business

9570 SW160 5T
MIAMI, FL 33157

Mailing Address

120 5.W. 109 AVENUE APT. #4
MIAMI, FL 33174

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FILED
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Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired & $8.75 A_dditlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

SEGUI, YENIA
120 S.W. 109 AVENUE APT. #4
MIAMI, FL 33174

FLORIDA ANNUAL REPORT SERVICES, INC

CORAL WAY

Street Address (P.O. Box Number is Not Acc,(iptabre)
2300 Ul

SUITE 200

CiﬁIAMI

FL | ®5%845

8. The above named entity subgfils this stateme)

the obligations

SIGNATURE

-for the purpose of cha

ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e [of

Signature, typed of printed name of registared agant and tit'e if applcable.

(NQTE: Regisiersd Agani signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TIMLE [ Change [ Additien
NAME SEGUI, YENIA NAME
STREEF ADDRESS | 120 5.W. 108 AVENUE APT. #4 STREET ADORESS
CIty-S1-2P MIAMI, FL 33174 CITY-ST-3P
TIME 3 pelate TIMLE [ Change  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE O Change {7 Addition
NAME NAME — Ty ] T
STREEY ADORESS Y dr; STREET ADDRESS f ,_'? ':!,r—:! 1= =) 4= }_I':' '3'_1—‘
CITY-ST-ZIP D CITY-ST-2IP .!3:‘ 1 4.' Dl - 1U4 1 —los b3 { D. Dl:l
Tme [ pelete ME [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIILE [ change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-{IP CIY-ST-21P
TITLE [ petets TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7P CITY-§t-2IP

12. | hereby certify thal the information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustea empowerad 1o execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atlachment,with an address. with all other like empowarad.

SIGNATURE:

\Jenic

b((&? IOS’ 306 € 0081

NATURE »wb TYPED CRPRINTED NAME OF BIGNING OFF{CER OR DIRECTOR

Date Daytirne Phona &




