2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED

May 02, 2008 8:00 am

DOCUMENT # P87000037569

1. Entity Name

PRISTINE LIGUORS, INC.

Secretary of State

05-02-2008 90173 041 ***150.00

Principal Place of Business Mailing Address
13481 SPRING HILL DR 4487 CRESCENT ROAD 4 0 0 9 5 U 8 q
SPRING HILL, FL 34609 SPRING HILL, .FL 34606
ST VD RE A A
‘ a?ﬁ HEn f ol
Suita. Apl. #, elc. Suite, Apl. #, etc. i 01242008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
AT 2 u L \ F L. 59-3441280 Net Applicable
ap Couniry % 11?(4& Cou:r:\' 5, Cartilicate of Status Desired | fi';;gfe‘ﬂ“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ALBERTELLI, JOSEPH C
4487CRESCENT ROAD
SPRING HILL, FL 34606

{P.Q. Box Number is Not Acceplabie)

ﬁfﬁtg‘mr r\r-y

C% Qelnr H—lt |

FL | 89808

8. The above named enlity submits this slatement for the purpose of changing its registered atficdlor regisl%ed agent. or both, in the State of Flerida. i am famiiac with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered ager! and ide ff applicasie. (HOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniributicn. Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 delete TILE \[P 5 [ change Bﬁnmtion
NAME ALBERTELLI, JOSEPH C HAME '
SIREET AODRESS | 4584 COMMERCIAL WAY SIREET ADORESS
CITY-81-2iP SPRING HILL, FL 34606 CITY-5T-2IP
TITLE S %{)eme TITLE [ Ghange [ Addition
NAME BARTLETT, BARBARA NAME
STREET ADORESS | 4584 COMMERCIAL WAY STREET ADORESS
CY-51-2F SPRING HILL, FL 34606 CITY-51-2iP
TIFLE O peete NTE e [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-81-2IP CITY-S1-2tP
THLE 3 vekete INLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-41P CITY-5T-21P
TITLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GImy-SI-21P CITY-5T-2IF
TTLE O peteie TITLE M ctange ] Additien
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-21P CITY-57-21P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that Lhe information
indicated on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; thal } am an officer or diraclor
of the corperation or the receiver or trusies empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

changed. or on an akac with an acdidress, with all other like empowered.

.
y SI&NATUD{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

\ /%gg;ﬂm %/ma&’ (8/3)-55/-2/55

Dayure Phona #




