FILED

2006 FOR PROFIT CORPORATION ADT 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000040390 ecretary of State
1. Entity Name 04-12-2006 90076 036 ***150.00
PARTY LIQUORS INC OF ORLANDO
Principal Place aof Buslness Mailing Address
2200 AMERICAN BLVD 2200 AMERICAN BLVD guuav”
#6 #6 L
ORLANDO, FL 32839 ORLANDO, FL 32839 :
2. Principal Place of Business 3. Mailing Address | ||Iu||‘ ul ‘Im ||I" II]‘I Im' Ilﬂl |||‘| Ilm |ﬁ|l illi |IH“] ﬂ |I||
Suite, Apl. #, elc. Sulte, Apt. #, etc. 03202008 Chg-P CR2E034 (11/05)
Ciiy & State City & Siale 4. FE! Number Applied For
59-3444376 Not Applicable
ap Country e Country 5. Centificate of Status Desired ad gesegasq lﬁdr:;“""a'
8. Namao and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
Name
DAKHILL, AMOUN .
2200 AMERICANA BLVD Street Acdress (P.C. Box Number is Not Acceptable)
#6
ORLANDOC, FL 32839
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familkar with, ang accept
the abligations of registered agant.

SIGNATURE
0, typed o pomed narns of regstered a0 and ste § applcatia. (NOTE: Ragrstered Agent s-pnaure requred when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $330.00 Trust Fung Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O celese TTLE [Jchange [ Acdition
NAME DAKHILL, ADMOUN NAME
STREET ADDAESS | 2200 AMERICANA BLVD, #6 STREET ADDRESS
CiTY-ST-2P CRLANDO, F1. 32839 CTY-51-2F
TmE 3 polete TE Ol trange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-57-2P CITY-ST-2P
TLE (7] elete TMLE Tl thange  [[] Adgiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-ZP ITY-57-2P
TME 3 petete MLE [dcrange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-S5T-2¢ ChY-51-2P
Ut ) pelete TIME [ Changs T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE [ Detete TLE [ Change ] Addtion
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-ZP CITY. 1. 7P

12. | heraby certily that the information supplied with this riliné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repoyt is true and accurate and thatmy signature shall have the same legal effect as if made under oath: that 1am an officer or director
of the carporetion or the receiver or trustee gmpowered 1o execute lhiS?yJ\ required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

(=4
/A

chenged, or on an attachment with an ess, with all other like.empo
SIGNATURE: _{ 1) | 0 4/ ! Jioy 407550704

{ \oGraTURE o TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

~7




