2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000135221

1. Entity Name

S & J LIQUOR, INC.

Principal Place of Business Mailing Address

FILED

Apr 28, 2008 8:00 am

ecretary of State

(04-28-2008 90356 029 ***150.00

40vovvuv

12107 BALMORAL VIEW CT
TAMPA, FL 33626

12107 BALMORAL VIEW CT
TAMPA, FL 33626

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. %, elc. Suite, Apl. #, elc.

Qe

04182008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
ﬁ-é_ - =24 7 S/ Qo é Nat Applicable
- . 7 -
Zin Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Narng
CHOI, SUKY

12107 BALMORAL VIEW CT
TAMPA, FL 33626

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. ' am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

(NOTE: Rag

required whn Q) DATE

Signatues, Iyped or printeds nama ot regisloced agunt snd tlie J applcabiy

Agei sig

1.

. L]
FILE NOWIl! FEE 1S.5150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

1Q. - ‘OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘g -~ D } O pelete TILE [ Change [ Addition

NAME CHOCI, SUK Y NAME ” :

STREET ADDRESS | 12107 BALMORAL VIEW CT STREET ADDRESS

CITY-§7-ZiP TAMRA, FL 33826 CIY-S1-21F

TLE 3 petete TILE {1 Changa [ Additien

NAME : NAME

SIREEY ADDRESS SIREL] ADDRESS

ciry-st-ap it ClTy-50-21P

N 3 Delete TINLE [ Change [ Addition

NAME NAME

SIRELET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF -

1IMLE [ pelete TiRLE [ Change [ Addition

HAME NAME

SIREET ADORESS STRLET ADDRESS

CITY-51-2IP CITY-8I-2iP

FIILE O delete TILE [ Change  [] Additicn

NAME NAME B

STREET ADDRESS STREET ADDAESS

CiTY-S1-2iP CITY-S1-2P

TLE =~ T Delete e [ Change [ Addilion
* NAME —] e . * HAME I '

STREET ADDRESS "STREET ADDRESS oo T -

CITY-Si-2IP, - CIY-SI-2IP -7

12. | hereby certify that the information supplied with this filing doss not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shail have the sama legal affect as it made under oath; that { am an officer or director
ot the corparation or the receiver or truslee empowerad (o execute this report as required by Chapter 607, Ftorida Slatutes; and that my nama appears in 8lock 10 or Block 11 it

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

SIGNATURE:

/439—u242~tnp_ B3 L~

Dater [Faytims Phone

o




