FILED
May 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION 3
ANNUAL REPORT . : Secretary of State
DOCUMENT # P07000014553 03-18-2008 90017 008 ***150.00

1. Entity Name

LICY’S LIQUOR PLACE INC.

Principel Place of Business Mailing Address
B201NE1PL 8201 NE1PL :
SUITE 102 SUTE 102 66010577
MIAMI, FL 33138 MIAMI, FL 33138 o | " T g i
e e e MR
Suite, ADL W, elc, Suite, Apt. #, elc. 03042008 Chg-P CR2ZE034 (12/06)
City & Siate City & State 4. FE1 Number Applied For
) _ _ — Not Appticable
Zip i Country Zip Country 5. Cenifficats of Stalus DB?JI'BO D gg ;?qagﬂérﬁl -
= " g, Naitw and Address of Current Rgg_nmu Agat = T RNare and AGGTess o Wew Regiatored AGent
- . Name . R N . - i
LUGO YAMILET
8209 NE1PL Stroet Address (P.Q. Bax Number is Nol Acceptiable)
SUITE 102

MEAMI, FL 33138

Cay FL—[ZbGude

8. Tha above named entity submite this statement tor the purpose ol changing Its registered office of registered ageni, or bolh, in tha State of Florida. | am familiar with, ana accept

tha obligations of registered agent.
SIGNATURE 4—_—637“ ravelo Gechvt ~3!'7ME/03'

SIgnaons, yped tr prirtad) v of ek o Ol ¥ TNOTE: Pagha o0 AQon) sgnain Necuird whis: 1sinsiatieg}
FILE NOWIII FEE IS $150.00 8. Eleciion Campaign Financing $5.00 Moy 80
Aftor May 1, 2008 Fos wiil bo $550.00 Trust Fund Gontribution. Added to Faes
10 = OFFICERS AND {IRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P - O Delete TILE Dchange [ Addition
NAME ~| CORRECHET, CONSUELO . , NAME
STREETADORESS | 8201 NE 1 PL, SUITE 102 STREET ADDRESS
Oy -§1-2¢ MIAMI, FL 33138 Y-S P
e v 3 Detais e [ Change [ Addilion
NAME LUGQ; YAMILET ANE
- STHEST S00RES3 -1 B201-NE-1 PL, SUITE 102 - SIRLET ADORESS . —— - — -
cY-si-pP MIAMI, FL 33138 CrvY-S1. 2P
MHE - = - 3 Detersr ~fhe - E] Change— [ Addition~ | -
NAME . NAME
STREET ADORESS. STREET ADORESS
_CITY-S1- P Gy -ST- D — - 1
TWLE O deiets TLE O Changs [ Adetion
RAME NAME
SIRELT ADDRESS STREET ADORESS
Cry-ST-2p CITY-ST-2P
W 3 Desnts mE iJChnge [ AMdition
NAME NAME :
STREET ADDAESS STREET ADORESS
CIvy-51- 2P CIFY-5T- 2P
U O Detete MILE JChags [ Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P i [P B
12. i hereby certify that the information suppliad with this fifing does not qualify for the exemplions cmla:ned in Chapter 119, Florida Statintes. | further cenify thal the information
indicated on this report or supplemenial report is Irve accurate and that my signature shak have the same legal efiect as if mads wnder oath; that | am an officer or disector

—__of tha corporation or Ihe recaiver of trustas em ed to execule this report as requirec by Chapter 607, Florida Siatutes; ana that my name appaars in Block 10 of Block 11 |

N ng:;uw;to @omcufrf- 4/2%/09 305 ‘lf 19179 -

waNg OF B0nov) OFFICER OR TARECTOR

SIGNATURE:




