FILED

Jul 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-17-2006 90019 015 ***150.00
DOCUMENT # P05000142484
1. Entity Name
CAPOTE LIQUORS, INC.
Principal Place of Businass Mailing Address
2725 W 66TH ST 2725 WB6TH ST 66021243
APT 12 APT 12
HIALEAH, FL 33016 HIALEAH, FL 33016
s ST ||I||III|lﬂIIlIIINJIIIIIIIIIIIIIIIIIIIHIiIiIIIIIIIIIIIIIIIIIllfllHlﬂll
Sutn, Apl, 9. &Xc. Suito, Apt. ¥. stc. 04252006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE) Nugel Applied For
AD-2R66 ~y38 Not Applicable
" Zip ’ Country Zip Country - . $8.75 Additional
5. Centiticate of Status Dasired O Foe Required
4. Name und'Mghss of Currert Registersd Agent 7. Name and Address of New Reglatarsd Agent
- — ey Nama
CAPOTE, DIOSDADA D | ,
2725 WEBTH ST Sreet Address (P.O. Box Numbsr is Not Acceplable)
APT 12
HEALEAH, FL 33016
* ' City FL l Zip Cods
‘8. :The abova named enlity submits this staterent lor the purpose of changing its regi d olfica or ragi agent, or both, in the State of Flonda. | am familiar with, and accept
B he obligalions of registered ageni.
: i
SIGNATURE il
!" Smhnlvp-dwo_me,ﬂmdmcdwmmmlw‘ (NOTE: Plogismned AQM Bignaturs roguined when remiabngh DBATE
FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may 8
After May 1, 2006 Foo will be $550.00 Trust Fund Coninbution. [0 Addedw Fews
0. - , ;. ;" OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PR ; O Deiete TILE O cronge (] Addilion
NAME CAPOTE, DIOSDADA D A
SIREET ADDAESS | 2725 W B6TH ST - APT 12 SIREET ADDRESS
ary-st-2p HIALEAH, FL 33018 an-5)1-2p
g vD T Derete THLE [ crange 3 Addition
NAME CAPOTE, LUISE NAME
SIREETADDRESS | 2725 W 66TH ST-APT 12 STREET ADDRESS
CUY-ST- 2P HIALEAH, FL 33016 CHY-55-2P
TILE 1 Deere IE O change {3 Adition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIry-§1-29 CIry-s1-1P
BILE . — —— B Deime ITE — m— CJCmange [ Astimmn [ —
WAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20 ciy-81-0P
e 0 peize [y O crange ) Addiion
MAME HAME
STREEF ADDRESS STREET ADDRESS
any-5T-2F ory.s1.op
BE 3 Deiets iLE O Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
Oy ST-2P Ciny -S1- 2P
12. | herobyy cerlify that \he information supphad with this fi m does nol qualily for the exemplions contained in Chapter 119, Foride Stautes. | lurther ceruly thal the information
indicalod on this reporl o suppfemental report is trua accurato and that my signature shall have the same legal slfec! as il mage under oath; thal | am an offices or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapier 607, Ronda Statutas; and thal my ramg appears in Block 10 or Block 31 il
changed, or on Bn almchr;‘u%!drossym r i powared.
SIGNATURE: ) #
sl_e)"mne ARrD TYPED OR PRINTED NAME OF ING CFFICER DR ORECTOR ™ Daytene Fhone £




