2007 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # P060001115612

1. Entity Name
BOTELLITAS LIQUOR STORE CORP.

Secretary of State

05-08-2007 90010 025 ***150.00

Principal Place of Business Mailing Address

581 N FOG TREE LANE 5817 N FOG TREE LANE yuirv>-
PLANTATION, FL 33317 PLANTATION, FL 33317
R e S N0 I
Suite, Apt, #, etc, Suite, Apt. #, etc. 04012007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Applied For
20 5448359 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ Si;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

MOREJON, MARIA C
581 N FOG TREE LANE
PLANTATION, FL 33317

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Codae

FL

8. The 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 obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regsiarad agent and utla if applicatke

{NOTE Ragistered Aganlt signature required whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DPT O celele TLE [ Change [ Addition
NEME MOREJON, MARIA C NAME

STREET ADDRESS | 581 N FOG TREE LANE STREET ADDRESS

CiTY-SF-2IP PLANTATION, FL 33317 CITY-ST-2P

TITLE VSD O Delete TILE [ change [ Addition
NAME MOREJON, CARLOS NAME

STREET ADDRESS | 581 N FOG TREE LANE STREET ADDRESS

CiTY-S7-2P PLANTATION, FL 33317 CITY-ST-2IP

il e O palete e (O Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDAESS -

CITY-ST-2IP oITy-$1- 7P

TITLE {1 Delete TtE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelets TITLE [ Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-ST-2iP

TILE ] oelete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certl that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the infermation

indicated an

|s report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ain an officer or director

ol the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, ar on an attachmenf jwith

SIGNATURE: %

address, with all other like empowered.

Ouxlys Yoo

z‘//:;?/'? 30S §34 3LLC

A D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daylrne Phone &




