2008 FOR FROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000040390

1. Entity Name
PARTY LIQUORS INC OF ORLANDO

Principal Place ¢f Businass Mailing Address

2200 AMERICAN BLVD 2200 AMERICAN BLVD
#6 #6

ORLANDO, FL 32839 ORLANDO, FL 32839

WRITE IN

N R S
P .
o O

FILED
Apr 14,2008 08:00 AT
Secretary of State

AR O

04012008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3444376 Not Applicabie

5. Cerificate of Status Desired  [] $8.75 Acdtional

Fee Required

§. Name and Address of Current Reglstered Agent

DAKHILL, AMOUN

2200 AMERICANA BLVD
#6

ORLANDO, FLL 32839

SUNSANG

the obligations of registered agent.

SIGNATURE

8. The above namsd entity submits this statement for the purpose of changing ts ragistered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatuis, typsd or printed name ol registared agenl and litle if applicabla.

(NOTE: Rpgistarsd Aganl signature raquired whan reinstaling)

DATE

9. Eleclion Campaign Financing
Trust Fund Conyribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TME P

NAME DAKHILL, ADMOUN

STREET ADDRESS | 2200 AMERICANA BLVD, #6

CITY-ST-ZIP

TITLE VP

NAME DAKHILL, ANWAR

STREET ADDRESS | 2200 AMERICANA BLVD #6
CITY-ST-2IP ORLANDO, FL 32839

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME
STREET ADDRESS

CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZP

f TN

ORLANDO, FL 32839 uf': S

RN L
ABE000RA5ERAT o
#24 70200072024 1500 7

[ "7 L 4 Wty R

b - 3

changed, or on &n attachment with an

ress.withallotherlikeﬁ;ared / /
.

12. 1 heraby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal repprt 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 receiver or trustegbmpowaered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

7/8/05

SIGNATURE:

[TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Layiime Phone #




