FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000083793 04-16-2007 90054 049 ***150.00

1. Entity Name
CONWAY LIQUORS INC

Principai Place of Business Mailing Addrass q“ “ vo l Jv
4523 HOFFNER AVE 4523 HOFFNER AVE
ORLANDO, FL 32812 ORLANDO, FL 32812
RS TS [ VA D LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20 — OO FY Treropicanis
Zip Country Zp Country 5. Cenificate of Status Desired O Eg'gasqﬁ‘::dmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DAKHIL, KIMBERLY
4523 HOFFNER AVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDOQ, FL 32812

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registerad agenl ang tith if applicabile, {NOTE: Registerad Agem signature requred when instating} DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TITLE [ crange {7 Addition
NAME DAKHIL, KIMBERLY NAME
STREET ADORESS | 4523 HOFFNER AVE STREER ADDRESS
CITY-87-2iP ORLANDOQ, FL 32812 CITY-ST-2P
TINLE [ velete TILE [Jchange [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
e 3 Delete TITLE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P Cify-ST-2IP
TITLE O petete TITLE £ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-61-2iP
TME [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

t2. | hereby cenitz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and acgurate ang that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowaered 10 gfeciite report as required by Chapter 607, Florida Zutes: and that my name appears in Block 10 or Block 11 if
i (]

changed, of on an attachmen}with an geidress, with.alt othy ered. /
iy /1177 207 85904

Win bocly Il 4

[E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




