* FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNgijZAENT # P98000070100 05-16-2008 90016 011 ***550.00
J & C LIQUOR INCORPORATED
Principal Place of Business Mailing Address ULV > =~ -
814 ALTONRD 915 WASHINGTON AVE : .
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139 R
L . ) .
PR oS [T D
Suite, Apt. #, etc. Suite, Apt. #, etc, 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
65-0856792 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O Eg.;fia?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Arddress of New Registered Agent
Name
GUTIERREZ, CAMILO
915 WASHINGTON AVE Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33166
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe ohligations of registered agent.

SIGNATURE
Signuture, lyped or printed name of reglstered agent and ttle if applicable. {NCTE: Registered Agent signatee reguired when reingtating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 3 Delste TITLE [ Change [ Additioa
NAME GUTIERREZ, CAMILO E NAME
STREET ADDAESS | 11245 ROUNDELAY RD STREET ADDRESS
CITY-ST-21F COCPER CITY, FL 33026 GITY-ST-2IP
TITLE VP O Daete TMLE {JChange [T Addition
NAME GUTIERREZ, FRANCIA NAME
STREET ADDRESS | 11245 ROUNDELAY RD STREET ADDAESS
CITY-57-2P COOPER CITY, FL 33026 CITY-ST-ZIP .
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
WTLE [ petete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CITY-ST-2IP
TOLE O Deiete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2I
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP cIrY-§1-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or suppiemental report is true and agcurate 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 tha recejyer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach tjwith an addrass. ‘\jtrl other like empowered.

SIGNATURE: ilo Wries ¥ li2lot G 3RIZAO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone ¥




