2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000085681 Fit £D
1. Entity Name -
ALL SMILES LIQUOR INC. )
2007 JAN 18 NHIC L0
Principal Place of Business Mailing Address 5 E C i:\ t ‘I r’% o .|_ [_: o : _l 1‘;2 [[) A
4280 SW 152 AVE. 4280 SW 152 AVE. TALLAHASSEE, FLOR A
MIAMI, FL 33185 MIAMI, FL 33185 A
S o 0D A
Suite, Apt. #, etc. Suite, Apl. #, etc. 12052006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FE! Number Applied For
20-2991578 Not Applicable
2 Country 2P Country 5. Centificate of Status Desired ! g;'e'gesqug;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Mama and Addrase of Maw Desietarad Aoent

Name | OUIS J. TERMINELLO, ESQ.
ALONSO, BLANCA A

4280 SW 152 AVE Strest ﬁ%c_}rasos g‘-‘v%éa_c,)x 'D_Jlu 1 is Not Acceplable)

MIAME, FL 33185 ENU

Y miami FL | % 5%¥s3

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or bon, in ne State of Riorida. ifam famiiiar witn, and accept
the obligations of registered agent.

SIGNATURE ‘. q QOD’)

Signaiute. typed or prinieg name ol registered agent and titke # apphicable. (NOTE: Regitiered Agent signalure requirec when reinstaring) DATE

9. Eleclion Campaign Financing $5.00 MayBe JHIOISS140EE1

Amended AR Is $61.25 Trust Fund Contribution. O Addedto Feesj} 294 /0701 035--010 ##51.25
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DS A Delete TIE . O change  [J Addition
NAME ALONSQ, BLANCA A NAME
STREET ADDRESS | 4280 SW 152 AVE STRFET ADDRESS
CITY-ST-28 MIAMI, FL 33185 CITY-ST-2P
TILE DVT R pelete TITLE DPVTS O Change (3 Acdiiion
HAME GOMEZ, LETICIA HAME JIMENEZ, EMILIA Y.
STREET ADDRESS | 265 NW 61 AVE sTREET ApDRESS | 4280 SW 152 Avenue
CiY-ST-ZP | MIAMIL FL 33128 CIrY-S1-2 MIAMI, FL 33185
LE O Delete TmE 1 Gnznge ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE O detete TILE O ctange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 27 CITY-ST-71P
TME O Dekie TINLE (3 Cnange {1 Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-S1-2P
i+ [ Delete TITLE I change  [(] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l g d‘ CiTY-ST-ZIP

12. | hereby certify ﬂral the mlormatlon supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with dress, wi Il other like empowered.
SIGNATURE: W JANUARY 9, 2007 (305) 444-5002

SIGNAWRE ANL TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol Daytime Phore 4

L4




