2007 :gl:l UP EI? ;gpgg'?':g:f“o" 04’%72007 90185 029 ***150.00

L Esﬂoosm%

DOCUMENT # P06000060195
1. Entity Name 07 ﬁPR
CHECKERS LIQUORS XXV, INC. . 13 PHy: oy
ECRETARY 0F 1prp
_ | »_ TALLARASS g, rp e
Preincipal Place of Business Maifing Agdicss f\ hﬂ/\
—ROLBON-448609 PO BOX 440603
AT MlAMI FL 33144 l
AR EAGERTA
2. PrrcipaiPlace of Businoss - No P Q. Box # 3. Mailing Adaress
IS%q‘qu °'°S DL K Suile, Apt. . cle. 15t MOORE CR2EC34 (10/06) \b’)
ﬁi&alo ) F ) ! City & Staic % FEINumber Ahoplicd For
Varny ’ Not Applicable
ZZé] 61 Country S Zip Couniry 5. Corlificate of-Slalus Desired O gg.g?q:?:;inml
6. Nam¢ and Addrass of Currant Repistared Agant 7. Name and Address ot New Registered Agent
Name

MARCUS, ALAN K ESQ
1320 S DIXIE HIGHWAY SUITE 1045 Suasl Address (P.O. Box Nurnber is Not Acceplabla)
CORAL FL 33146

City FL l Zip Code

8, Tha abave namad enlity suomils this statement for the purpose of changing ils registered ollice of ragisiered agenl. or baih. in the Slale of Florida. | am familiar with, and accapt
Lhe cbligations of regisiered agent,

SIGNATURE

Spnmwe. KOED O DINIGO NATY O FeQiaarea Dn 300 Lk © Donke At [NOTL- Rag 510100 AQAN) SO TODITY wiktn I¢nELabng) oatE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecuon Campaign Finarcing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I D 3 Deleia Nk O thange {3 Addition
A MUNDER, $ILVIA G A

it appriss | PO BOX 440603 SIRGE| ANDRESS

CiY SI1-2P MIAMI FL 33144 Y-S 210

et 7 Delere THLE O change (] Adclion
NAME NAME

SIREE] ADORFSS SIRLE | ADORISS

Cy-Si-2P CiTY-$1-21P

I O feiete e O change [ Addiiion
NAME HAMFP

STREET ADORESS SIREF T ADDRESS

Y- S0P CITV - $1-71P

THIE [ Deiers 1111 1 Change [ Addllion
NAME AN,

SIRC1ADDAISS SIRFET ADDRESS

CIN-S7-1P CITY - S1-21P

i O oelete i Ochange [ Addition
NAML HAME

SIREE! ADDRESS STRFET ADDRESS

CIFY-SF- 2P Y- Si- 2P

1LE . ] Datese nnr ) Change [ Adatlion
NAML NAKE

SIRSE1 ADDRFSS STREET ADDRESS

Y- S1-2P SIy-SI- 27

12. | horaby corliy thal he informanon supplied with this filing dees nol quality lor the exemplions contained in Soction 119, Florida Statutes | furlhar conity thal the intormaiion
inchicated on (his report of supplomental ropor! is true and accuralo and thal my signalure shalt have Iho same legal elloct as il made under cath; that 1 am an officer or diracior
of tho corporalion of the receiver o Yustee empoweted 10 oxocula this report as required by Chaoler 607, Florida Statules: and that my name appaals in Block 10 or Blogk 11
if changed, or on an atlachmonl wa address, with all glher Itke empowefed.

Y s &y _ S/ G Howdé -, 1 718 > /éJ/O)

ot}
SIGMATURE AND YYPED OR PRINTED NAME OF SIONING OFFICER OR DIREC (A

SIGNATURE:

Cnybirg Prori #




