2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P06000131514

1. Entity Name

ecretary of State

04-27-2007 90201 032 ***150.00

INTERNATIONAL LIQUOR IMPORTERS, INC.

Principal Place of Business

925 NORTH PALM WAY
LAKE WORTH, FL 33460  US

Mailing Address

925 NORTH PALM WAY
LAKE WORTH, FL 33460 US

40086193

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Site, Apt. #. eic. Suite, Apt. . etc. 04072007  Chg-P CR2E034 (12/06)
City & State City & State FEI Numbe: ) Applied For
2075 7249¢99 Not Applicablo
Zip Country Zip Country 5. Cenificate of Status Desired [ ?:-;qu‘:ﬂﬁ""ﬂ’
&. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
MName
GONZALES, OLGA J
RNORTHPAMWAY O S (| o v, WO [ svaet Adaress (PO, Box Number is Nat Accepiable)
LAKE WORTH, FL 33460
City FL I Zip Code

8. The abyove named entity submjte

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obl(gat:ons of registerpd ag

0j23/02

1 jeril and litla if applicabie. (NOTE: Registerad Agent signatue necured when ienstating)
) N
FILE NOWII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Centribution, Added to Fees

After May 1, 2007 Fee will be $550.00

10. LT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete me [Jchange [ Addition
NAME GONZALES, OLGA J NAME

STREET ADDRESS | 925 NORTH PALM WAY STREET ADORESS

ciTY-ST- 2P LAKE WORTH, FL 33460 Iy -ST-2F

TILE T Delete TME [Jchange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

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

TIILE I peiete TmE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-ST-2P

uta {1 Detete THLE [ Change  [] Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CAY-ST-2P

TME 0 betete TME [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TME O Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this fitin g does not gualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the DOFDDlahon or the receiver or tuatg ed to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

N other like empowered. Q.Z/ /0?3! /O?_

OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




