2006, FOR PROFIT CORPORATION Apr lng%gé)S'OO am

ANNUAL REPORT (AR) - 4

b

DOCUMENT # P05000157607 ecretary of State
1. Enlily Name 04-04-2006 90142 038 ***150.00
PAPIODY LIQUOR, INC.
Principal Place of Busmess Meiling Address
13760 SW 38 ST 13760 Sw 38 ST
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailiy Address

Suite, Apl. ¥, etc, Suite, Apr, #, aic. 15t MOORE CA2E034 {10/05)

City & State City 3 State 4, FEI Numoer Apphed For

.Qé‘ 0/30 6 9?' Not Applicatie
& Country Zip Couniry 5. Cenilicaie of Siatus Desred a Eg':imm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

?%%%Egv(a' S%DSA‘-LYS Sueel Address (PO Box Number 15 Nol Acceptable}

MIAMI FL 33175

Cay FL I 2ip Code

8. Tha above named entity subsmils this statemenit for the purposa of changing its registered office or registerad agent, ot both. in the State of Florida. | am tamitiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE
A e, SyOe] £x peence s OF seg sherd ageend ana hike 4 Apphcinsu AMOTE Renruicren Agm SQrLyiong Ml 1 whth (oot JAbng DLYE
FILE NOW!I! FEE'IS $150.00 .- . N
St . El

5 After'May 1, 2006 Fee Wil Be S550.00 . ’ f'z‘;:'i:;ag;ﬁf;uf:':"ﬂﬁ fs'oeo'f,:: Be
Make Check Payable fo Florida Department of Smte : )

0. ] GFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RRE PT O oeter niLE Olchange [ Aseilion
NAME CORDEROQ, ODALYS KAME

STRLET ADDRESS | 13760 SW 3B ST SIRELT ADDRESS

Cify-S1-7¢ MIAM; FL 33175 CTY-S1. 2P

me O veete e O3 change (3 Adehtion
MAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-29 Ty -ST 2P

TILE O detue b [ crange [ Aduition
MAME RAMF

STREET ADORESS SIREET ADDRESS

CITY-S1. 7P Qry-S1-2e

nnE O oeleze ImE [ Change (3 Aadition
HARE HAME

SIRELT ADDRESS STREET ADDRESS

Cy-si-oP CIY-51-2¢

TLE O oeiste e [Jchange [ Adduion
NRAME NAME

STREET ADDRESS STAEET ADBAESS

CIFy-§1-710 Cry-§T-2p

e 3 velese mie [JChange [ Adoition
NAME NAME

STREE | ADDRESS SIAEET ADDRESS

CITY-SI-ZIP CIY-ST-2P

12, | heteby ceriity 1hat tha information supplied
indicaled on ihis repon or supplemental regd
of ihe corporalion o the receiver o rusiey
it changed. or on an aitachmeni wath an 38

SIGNATURE:

ith this tiling does not quality lor the exemprons containad in Section 119, Foriga Statutes. | further cerudy thal 1he information
is tiue and accurale and thal my signalure shall have ihe same legal elfect as il mada under caih; 1nat 1 am an olficer or director
snpowered (o execule this repor as required by Chapter 607, Florida Stawles; and that my name appears n Block 10 or Block 11
ess, with alt gther hke ampowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR (NAFCTOR L0 D Prone ¥




