2007 FOR PROFIT

A

CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P06000039741

1. Entity Name

ecretary of State

04-09-2007 90043 026 ***150.00

A & M LIQUOR ZONE I, INC.
of Business

gg@& 27N

DAVENPORT. FL 33897

Mailing Address

DAVENPORT, FL 33897

433 MatfawdC t.

A EARORRR N EORHRI

2, Principai Place of Business - No P.O. Box # 1. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Appiied For
20-4522v9¢6 Mot Applicable
Zi Count Zi 1 ith
P ouniry e Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Nol Acceptabie)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Fiorida. 1 am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratute, typed or ponted name of registered agernt ang

e it applicable

(NOTE Registerea Agen: signaiue raquited when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electiun Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND BIRECTORS IN 11

e PSTD [ petete TITLE [ Ghange [ Addirion
NAME HIMA, MARTHA | NAME

STREET ADDRESS | 42749 US HWY 27 N STREET ADDRESS

CITY-5T-2IF DAVENPORT, FL. 33897 Cry-St-2p

TITLE VP 71 Delete TE O change [ Addition
NAME HIMA, ATTILA MAME

STREET ADORESS | 42749 US HWY 27 N STREET ADDRESS

CITY-ST-2P DAVENPORT, FL 33897 CITY-ST-ZiP

TITLE [ pesete TITLE [ cChange [ Audition
NAME NAME

STREET ADDRFSS STAEET ADDRESS

CITY-S7-7IP CITY-5T- 2P

TILE O celete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST1- 21 CITY-S1-21

TIFLE [ oetete THUE [J Change [ Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2I9 CITY-ST-ZP

TIE ] patere THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-ZP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repocrt or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other (ike empowerad,

}
Prssiceat -

SIGNATURE: __ HaThe  Mime

SITATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo7 HogES o1i

Daytime Phora #

03.29.0M1

Date

t




