FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0600007940 1 04-30-2007 90847 027 ***150.00
1. Entity Name
ZIN MASTER ALCOHOLIC BEVERAGE, INC.
Principal Place of Business Mailing Address YUyuJIIJiv
875 NE 195TH STREET 875 NE 195TH STREET
SUITE 214 SUITE 214
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
Suite, Apt. #, etc. Suite, Apl. #, etcC.
u ulte. Apl. %, eic 04272007  Chg-P CR2E034 (12/06)
Cityr& State Cily & State 4. FEI Number Applied For
/ - lqégé Da; Not Applicable
Zip Count Zi Couny .
v P iy 5. Certilicate of Status Dasired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIZOL, JULIAN
875 NE 195TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 214
NORTH MIAMI BEACH, FL 33179
City o F L | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agenl.
SIGNATURE )
Signature, typed of prinled name of registared agenl and Gite il apphcable. {NOTE: Registered Agenl signature reguired when reinglaling) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PST O pelete TITLE [ Change  [J Addilion
NAME TIZOL, JULIAN NAME
STREET ADORESS | 875 NE 195TH STREET #214 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TMtE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-7P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TILE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Detete TITLE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ﬂ CITY-ST-21P
12. | hereby cartily that the information supplied with this Iiling doeff not fualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supptemenial repgrt is trugand acgfirate 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 tha receiver or trusiee grpowerdd to exdcute fhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre}s, with 4l other fike efnpowared.
) 277 . 200
SIGNATURE: k‘I - ‘ 7
SIGNATURE AND TYPED OR PRINTED ufzr SWGAING OFFICER OR DIRECTOR Dats ’ Dayime Prone #




