2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 30,2007 8:00 am
DOCUMENT # P95000015844 B Secretary of State

1. Enility Name
VOLPE LIQUORS, INC. 08-30-2007 90002 038 ***150.00

Principal Place ol Business Mailing Address i
1631 WASHINGTON AVE. P.0. BOX 640673
MIAMI BEACH, FL 33139 MIAMI, FL 33316
1550 ME._Midn Gardens DRwE
Suite, Apt. #, elc. S-u:[e. ApL #, 8lC. 08222007 Chg-P CR2E034 (12/06)
305
City & State City & State 4. FEI Number Apptied For
MR P DA L - 65-0558973 Nol Applicable
Zip Country Zip Counl& » . 5875 Additional
%o) \-'_l 51 5. Ceriiticale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=N S oSN
PESETSKY, WALTER S GENa R
1367 NE 162ND ST. Street Address {P.Q. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33162 SUTE 305
L9550 NE MIAR L GARDENS BIRALUWGE
City l Zip Code
NORTH  fifdy BERGt FL [%3*49
8. The above named entity submils this statemant for the purpoese of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obiigal'injzisze:d/az
SIGNATURE ( 2\-—~ Geve 8 Ayseny ?'\ 3 \ o
annatm:!-y';ed or printed name of tegmstered agent and btle f apphcable {NOTE Regsteret Agent signalure requred when renslatrg | DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribufion, 0 Addedto Fees corporation did not receive the prior notice.
10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D O Delete e L} - % Change  [] Addition
HAME VOLPE, ANTHONY NAME ArSTHOUN U -~
‘ I
smeT A0ovess | 1367 NE 162ND ST. seeT oSS | SLTE DSOS , VSSe Az FUAhL 6 ARDSS 1
civ-51-20 | N. MIAMI BEACH, FL 33162 ony-si-ze NORETW A Wecd -, 5319
RLE 1 Deiete 1MLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-S1-4IP
JIILE O Detate TILE [ Change [ Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-sI-ap
TILE O Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADGRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-53-2iP CIry-§1 2P
TILE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRLSS
CITY-51-71P CITY-ST. 2P
12. | hereby certity that the information supphied with this titing does not quality for the exemplions contained in Chapier 119, Florida Stawtes. 1 further certify that the information
indicaied on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recemver or trusiee empowered 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with 5n address. with all gther like empowered.
/"’ - .
SIGNATURE: 7 L LaRE PREReT 9 H\of‘: 305 A9
NAME DOF SIGNING OFFICER OR DIRECTOR ¥ " pate Daytrne Prione #




