2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT
DOGUMENT # P9500007 1356 Feb 20,2006 08:00 AN
Secretary of State

1. Entity Name
CDC LIGUORS, INC.

Principal Place of Business Maiiing Address

5655 SM. 8TH STREET 5655 S.W, 8TH STREET
MIAML FL 33134 U8 RUAMIL FL 33734 US

” AR

01192008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE PR Kopiedter

85-0817467 Mot Applicable
if ; $8.75 addidonal
N 5. Cenificate of Stal.s Desired Il Fes Raquired

6. Namae anﬁ Address of 'Current Ragistg;réd Agent

B et S, o STREET DO NOT WRITE
MIAMI, FL 33134 IN TH]S SPACE

8. The above named entity submds this statement for the purpese of changing its registered office or registered agent, or bolh, in i~e State of Florida. | am familiar wit~. and accept
the obligations ct registered agent.

SIGNATURE - - 1 L ERIEE S K

Sgnabees. ypad G privted rame of registerad apsnt and e T applicab’s (NOTE. Regisiered Agent sigraturs required whan rainstating) DaTg = e
9. Elggtion Campaign Finansin
anelILENOWIL FEEIS $180.00 | & F0 0 e o © O Sotsdmie”

10. OFFICERS AND DIRECTORS ]

TITLE D

HAwiE ROLLO, CARMAN

STREETADORESS | 5653-55 SW. 8TH STREET

om-ST-ZP  f MIAML FL 33134 _ o 442592

T D o i On~E0024-022 150,100

HAME DROPKIN, CLIFF

$TREET ADORESS | 5655 SW 8TH STREET
CiTy-51-2p MIAML, FL 33134

TTE
HEME

s _ | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LTy 512

TITLE

HAME

STREET ADDRESS
CiTy-80-2P

TLE

HARE

STREET ADDRESS
CIry-57-2P

12, | hereby certify that the information supplied with this fih‘ng does not qualify for the exemptions contained In Chapter 118, Flor da Statutes. | further certify that tre infarmation
indicated on this report or supplementehrepart is trug and eccurate and that my signalurs shall have the same legal effect as d made under catts, that [ am an officer or director

of the corporation or the 1gCe ! g empowered 1o execute this report 85 reguired by Thapter 607, Florida Statuies, and thai my name appears in Block 10 or Block 11 i
changed. or on an attz W dress, with all other ke empawared,
—
. Y o/
SIGNATURE: K—t—4/— xa[v/aé )3 670 6
SIEATWHE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T [

Sairre Pncre

agl




