. FILED

*" 2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000091723 04-09-2007 90039 026 ***150.00
1. Entity Name
LIQUID DOTS, INC.
Principal Place of Businass Mailing Address
7359 NW 34TH STREET 7349 NW 34 STREET
MIAMI, FL 33122 US MIAMIL FL 33122 US
AR TS B W AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 02272007 Chg-P CR2EDM4 (12/06)
Cily & State City & State 4. FEI Number Apptied For
20-3060680 Not Applicable
Zip Country Zip Country o . $8.75 Acditional
5. Certiicate of Status Desired O Fen Requirec; lana
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
FRUTOS, ANDRES Stes Adi e OB — o
2113 WEST 60TH STREET traet rass (P.O. Box Number js Not Acceptable’
HIALEAH, FL 33016 599 WUl 3 SrEeET
CilyM [ A M FL Zn;:atigd;‘a‘a

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

SIGNATURE
Signature, lyped or pnnted name of regrstered agemn and lise it appicable. {NOTE. Registerad Agent 4ignaturs requirad whan ranalalng) DATE
FILE NOWIl! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution. () Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ Change  [] Addition
NAME FRUTCS, ANDRES NAME
STREET ADCRESS | 8133 NW 200 ST STREET ADDRESS
CITY-S1-21p MIAMI, FL 33015 Iy -st-ap
TITLE D ﬂ Delele TILE O Change [ Adition
NAME SIERRA, JAIME NAME
STREET ADDRESS | 7359 NW 34TH STREET STRFET ADAESS
CITY-ST-21P MIAMI, FL 33122 CITY-ST-4IP
TTLE D O telete TITLE ] Change  [J Addition
NAME GUTIERREZ, JUAN NAME
STREET ADDRESS | 7359 NW 34TH STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33122 CITY.S1-21P
TITLE 1 Delete TILE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S7-2P )
TILE O vekete THLE [ change {7} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
VILE O Delete e [ change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hergby certify that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as it mnade under oalh; that | am an officer or director
of the corporation or the receiver or trustee enpoWEsdd 1o.e this report as required by Chapter 6C7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




