2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P06000138386

1. Entity Name
LIQUOR 192, INC

04-23-2007 90076 046 ***150.00

Principal Place of Businass

7860 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34747

Mailing Acdress

KISSIMMEE, FL 34747

7860 W IRLO BRONSON MEMORIAL HWY

§0075923

gz ey w0 (NIRRT

Suite, Apt. #, etc.

# A

Suita, Apt. #, etc.

HAS

04022007  Chg-P CR2EQ34 (12/06)

City & State O kbﬁ h/ F(./

City & State
" oy b, L

4. FEI Number

20 =3FLI 7

Applied For
Not Applicable

Zip Country Zip Country - . $8_75 Additional
3; 802/ Ry 5; 8«’?/ 5. Certificate of Status Desired 0O Feo Raquired
6. Name and Address of £urrent Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, YONG MOO
1320 BALLENTYNE PLACE
APOPKA, FL 32703

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

7t

SIGNATURE

Signature, typed o printed name of registérad agent and litle it applicable.

(NOTE: Regislered Agent signature raquirad when reinstating) DATE

FILE NOW!!! 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 to Fees

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

TITLE DP ] Dalete TITLE [J Change  [] Adeilion
NAME LEE, YONG MOO NAME

STREETADDRESS | 1320 BALLENTYNE PLACE STREET ADDRESS

CiTY-ST-2IP APOPKA, FL 34747 CITY-8T-2)P

TITLE DS O Delete TITLE [ Change ] Addition
NAME CHOE, KYONG Mi NAME

STREETADDRESS | 1320 BALLENTYNE PLACE STREET ADDRESS

CITY-ST-2IP APOPKA, FL 34747 CITY-ST-ZIP

TILE ] Delete TIFLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TLE 1 belele TIILE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CIrv-s1-2P

TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-SP-2IP CITY-ST-2IP

THLE O petee TILE [ Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal 1he information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I he j | does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplamental report is trus and accurata and that my signature shall have the same lega)l eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowerad 10 execute 1his report as required by Chapter 607, Flori

tatuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




