2007 FOR PROFIT CORPORATION FILED

r ¥

ANNUAL REPORT _ Mar 02, 2007 08:00 A

DOCUMENT # P95000071356

1. Entity Name

CDC LIQUORS, INC.

Secretary of State

Principal Piace of Business Mailing Address
5655 S.W. 8TH STREET 5655 S.W, 8TH STREET
MIAMI FL 33734 (S FHAMI FL 33134 US

NG

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T,

B65-0617467 Not Applicable

5. Certiicate of Desired $8.75 Additional
i Status " O Fas Required

6. Name and Address of Current Registerad Agent

Foasos S 8T STREET DO NOT WRITE
MIAMI, FL. 33134 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing Its registerad aftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, lyped or prnted name of registerad agent and e if apphicable (NOTE: Aegisterad Agent ngnature requied when rensianng i DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be B o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . L'!:JDBHUE_;'S“"L&'ID
(/LT3N -0 0 15000
10, QFFICERS AND DIRECTORS [ l
(1} D
NAME ROLLO, CARMAN

SIREET ADDARESS | 5663-556 S.W. 8TH STREET
CITY -§1-21P MIAMI, FL 33134

TLE D

NAME PROPKIN, CLIFF

SIREET ADDRESS | 5655 SW BTH STREET
CITY-ST-Zip MIAMI, FL 33134

TNLE
RAME

b DO NOT WRITE

" IN THIS SPACE

NAME
SIAEEY ADDAESS
LY -ST-2P

TITLE

NAME

STREET ADDRESS
CITY - 81-2IF

THLE

NAME - i
STREET ADDRESS
LCITY-51-29

12. | neraby certify that the informaticn supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppleRental rapon is trug and accurate and that my signature shall have the same legal effect as f made under catt; that ) am an officer or director
of tha corporation or ii?' .ﬁ [ruster empowerad 10 éxeculd this repor as required by Chapter 807 Florida Statutes; and thal my name ghpears in Block 10 or Biock 11 if

changed, of on al 9 4 an address, with all olher like empowared.
va?ér/ h7 XL &G
n-}A V4 / 7/

SIGNATURE:

D FYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytma Phono #




