2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 11, 2008 8:00 am

DOCUMENT # P07000096267
vt ) Secretary of State
M & M CARIBBEAN LIQUORS. INC. 03-11-2008 90016 017 ***150.00
Priveipal Place of Business hMaihng Address
8928 NW 180TH TERRACE 8928 NW 180TH TERRACE ]
2. Puncipal Place of Busingss - Mo P)&f Box # 3. Maling Adcrass
Yol o Y AVE |
Suite, Apt. 7. exc, Suile. At #, exc. 1st MOORE CR2EQ34 (10/07)
City & State City & Stale 4. FEi Number ¥ Appiied For
L4 %éﬁﬂ h ﬁL Z(‘) - C’X‘?"/‘?l’? Not Apgzlicable
‘22:%0 /Z CJZH/'\& e Contry 5. Certficate of Siatus Deasired O ?i'ggq&?;;ﬁ"”m
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Mame
[}
gﬁguzg(?\lzwglgg]gﬁ TERRACE - N - Suesl Address {P.G. Box Number is Mot Accepiatla] I
HIALEAH FL 33018
City FL Zip Code

8. The acove named entily submits this statggent for the pursose of changing its registered office or registered agent, of Boti. in the State of Florida. 1 am familiar with. and accept
ihe obligations of registered agen

z2-27-0K

R VESIATN OTE Regmtures Agernl s nslise retuiris wier s gh DATE

SIGMNATURE

Sgnaiuee, ypa . T

10 renl & s e

ILE-NOW ) - FEE'|S;
: . After May 1, 2008 Fee Will: Be 5550_.010 :
Make Check Payable lo Flon a Depaﬂment oi State I

9. Flection Camoaign Finarcing $5.00 May ge
Trust Furd Conuibution. 1 Added to Fees

£ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O paere THLE [Tchange [ saditian
HAME MUNQZ, GIUBEL HAME
STREFT ADDRESS [8928 NW 180TH TERR STREET ADDRESS
CITY-§T-21P HIALEAH FL 33018 Cy-ST-2Ip
TLE G Deiere TITLE [ change  [] Aadition
NAME HaE
STRFET ADDRESS STREFT ADDIRFSS
CITy-57-218 CITY -5T-7Ip
L (5 oeete THLE [ Change [ Addition
HEME HAME
STREETADGRESS |~~~ T T - - STREET ATORESS i T
CITy-541-219 CImY-S1-2IP
TNLE O Deete TILE [} Change (] Addition
MAME HAME
STRELT ADGRESS SISEET ADDRESS
ory-SI-219 CITY-5T- 2P
THTLE 3 peiste T O crangs [ Asdition
HAME ML
STRELY SDORESS SIREET ADRHESS
Y-Sl 7P LITY- 51 7P
TILE O beele e [} Change [ Agciion
NanE NEWE
STREET ADDRESS STAEET ADDRESS
TV -51-2IF : CITY-ST-2iF

12, I hereby certty that the infarmation sudplied with this filing does not qua\ify for the exemptions comained in Ssciion 119, Florida Staiutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! ettact as if made under oalh: that | am an officer or director

ot the corpuration or he receive” OF Tustee empowered [0 execute this report as required by Chapier 607. Florida Staiutes:; and that my narme appears in Block 12 of Block 11
it changed, or on an attachment wilh an address. with ail offfr Hike empowered.

SIGNATURE:

2-27-0%

SIGNATURE A INTE#NAME OF SIGNING OFFiCER OR DIAECTOR Gaw Caying Fhore a




