FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000079568 05-01-2006 90482 042 ***150.00
1. Entity Name
TIO'S LIQUORS 11, INC.
Principal Place of Business Mailing Address .
1407 CORAL WAY 1401 CORAL WAY
1501 1501 . 50017859
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145
727 NW_ 36 sleeel 7271 NW 30 sleeeT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City,& State | . City & State | . 4, FEI Number Applied For
rMiasi - Flocipa Miart - Flogiva 65-0863989 Not Applicabia
Zip Country Zip Country . ) $8.75 Additional
A3 (p(‘ U-5. A a3, (o U. 5. A 5. Certificate of Stalus Desired [ Fee Required
.- . 8..Name.znd Addrass of Current Registered Agent . _ . . 7. Name and Address of New Ragistersd Agent —
Name
RAMIREZ, ANDRES -
7271 NW 36 ST Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in tha State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Ragisterad Agenl signatura raquirad when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE [ change [ Addilion
NAME RAMIREZ, ANDRES NAME
STREET ADDAESS 3 7271 NLW. 36TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-5T- 7P
ITLE VP ‘ [ Octete TITLE {J Crange [ Addition
NAME PALACLO, ANDRES NAME
STREET ADDRESS | 7271 N.W._ 36TH ST. STREET ADDAESS
CITY-ST-2IF MIAMI, FL 33166 CITY-ST- 2P
TTE [ pelete TILE [ change [ Addition
NAME HAME
STREET ABDRESS STREFT ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE 1 oelete TILE [ Change [ Audition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Detete TILE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5r-29 ) CITY-§1-2IP
e [ Detete TITE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-219 CIry-51-2P

12,  hereby certfy that the information suppliad with this filing does not qualify for the exempliens contained in Chapter 1189, Florida Statutes. | further centify that the information
indicated on this report ¢r supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thefreceiver ortigstes ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta(hment wil address, with all other like empowered.

SIGNATURE: }«‘U OY-27-200(

SIGN, TUWFEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phene #

——-



