FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

Secre f
DOCUMENT # P06000135047 tary of State
1. Entity Name 05-08-2007 90012 012 ***150.00
BAY LIQUORS, INC.
Principal Place of Business Mailing Address . v -
4300 N MICHIGAN AVE. 4300 N MICHIGAN AVE.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33740 ) :
S T [ AV R W W
Sulte. ApL#, ete Suite, Ap. #. ete. 01032007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FELNumber Appliéd For
£ 0—~57 £77 ‘ :? Not Applicable
Zip Country -~ Zip Counlry 5. Certificale of Stalus Desied [ gigi :\i:i;:ﬁonal
- 6. Name and Addresslbl Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALDERON, DIOMILIO

4300 N MICHIGAN AVE. Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33140

e City F L I Zip Code

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obfigations of registered agent.

SIGNATURE *

Sigrature, fyped of printed name ol‘:egnﬂereﬁ agert and title f applicable INQTE Registered Agen! signalure reguired when remnstating) CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE - - = [ change [ Acdition
NAME CALDERON, DIOMILIO ) E;l_ NAME -
STREET ADDRESS + 4300 N MICHIGAN AVE. Y STREET ADDRESS
CITy-st-2IP MIAMiI BEACH, FL 33140 CITY»ST-2IP 4
TLE VPD [ Delete TITLE [ crange [ Adaition
HAME CALDERON, IRMA NAME
STREET ADDRESS | 4300 N MICHIGAN AVE. STREET ADDRESS
CIvY-§1-2IF MIAMI BEACH, FL 33140 CIFY-§7-2IF
e 1 Detete THLE [ Change [ Addition
NAME MAME
SIREET ADDAESS . STREET ADDRESS |
CITY-ST-7IP CITY-8T-2P. ¢
TITLE [ petete THLE [ Change [ Additien
NAVE NAME
STRLET ADDHESS STREET ADDRESS
CIny-S1-21F CITY-8T-21P
TITLE 1 pelete TMLE [ change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry-S1-2IP CITY-S7-2IP
TILE O Delete TILE 3 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-51-21F CITY-ST-ZIP

12. | hereby certify that the information plied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplegiental report is true and aceurate and that my signat.ta shall have the same legal effect as it made under oalh; that | am an oflicer or director
of the corporation or the receiver/or rysiee empowered 1o executerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

changed., or on an atlachment whih an ad«dWL other like empowered.
V4 ,
SIGNATURE: X \.L/74 Weson. Va /"5/’ 7

URE AND-TYPED GR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Gayure Phore ¥

7 Z —




