FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000142484 Secretary of State

1. Entily Name

CAPOTE LIQUORS, INC.

.

Principal Place of Business Mailing Aadeess

2725 W 66TH ST 2725 W 66TH ST
APT 12 APT 12

HIALEAH, FL 33016 HIALEAH, FL 33016

AR AR

04182007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3664356 Nor Applicable
$8.75 Additional

5. Ceruficate of Status Desired O

Fee Required

6. Namo and Address of Current Registered Agent

CAPQTE, DIOSDADA D
2725 WEBBTH 8T

APT 12

HIALEAH, FL 33016

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sonatura, typed or prioied name of regstersd agent and utle £ appicatle. (NOTE: Regstened Agent signiiue requred when rénstalng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 5500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, g Added o Foes

10. OFFICERS AND DIRECTORS |

TIME PD ’

NAME CAPOTE, DIOSDADA D
STREET ADDRESS | 2725 W 6BTH ST - APT 12
CiY-SI-2P HIALEAH, FL 33018

TILE vD

NAME CAPOTE, LUIS E

STREET ADDRESS | 2725 W 66TH ST-APT 12
Cy-sT-2P HIALEAH, FL 33016

TTLE

NAME

STREET ADDRESS
CiTy-ST. 2P

TIILE

RAME

STAEET ADDRESS
CrTy-§1-2P

TITLE

KAME

SIREET ADORESS
CITY-ST-21P

DILE

NAME

STREET ADDRESS
CiTY-ST-.2P

12. | hereby certify that the infermation suppied wilh this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or dgirector
of the carporation or the receiver grirustee empowered to execute ths report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with her like empowered,
L ﬁﬂ ol
: i,

SIGNATURE:
smm?!nz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

/



