2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2006 8:00 am

Secretary of State
DOCUMENT # P05000123321
1. Entity Name 05-09-2006 90078 034 ***150.00
JJ LIQUOR & LOUNGE INC
Principal Place of Business Mailing Address quwy -
5912 SW. 4TH STREET 5912 S.W. 4TH STREET .
MIAMI, FL 33144 MIAME, FL 33144 e
T v ARSI
Suite, Apt. #, etc. Suite, Apl. # etc. 02202006 Chg-P CR2EG24 (11/05)
City & State City & State 4. FEI Number Applied For
20-3470097 Not Applicable
Zlp Country Zip Country 5, Cerlificate of Status Desired O ?i';fqlﬁfgtb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULET, JAIME MULET, JATIME
2300 N.W. 17 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
5912 5. W. 4TH STREET
City FL I Zip Code
MTAMT , 33144

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

the ob!igalim\of registered agent,
SIGNATURE \m...-\.A W/

Wum typec of printed nan{ of (egistared agent and ke it appicable. {NOTE: Registerect Agen! sighalure required when revstating pATE
»" . kN - . .
FILE NOWII .FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
u
TITLE PSD O Dekete TME [ change [ Addilion
NAME MULET, JAIME N NAME
STREET ADDRESS | 5912 S.W. 4TH STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33144 CITY-ST-7P
TILE TD ] pelete TILE [ Change [ Addition
NAME MULET, MARTA NAME
STREET ADDAESS | 5912 S.W. 4TH STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33144 | CITY-ST-2IP
TITLE : O Delete LE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TIE [ petete TIME [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-S1-21P
TITLE ] Detete TILE [ cChange [ Addition
RAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-21 CImy-s1-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other likgmmpowered.

SIGNATURE: (ﬂb\u; S W e

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




