£ -

2006 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED
Jan 25, 2006 08:00 AM

DOCUMENT # PQBODOOSTOSZ

1. Entily Mama
REP LIQUORS, INC.

Secretary of State

Princlpal Place ot Bus)ne.';a . Mailing Address
1451 NW 3 AVE . . 3000 N 29 AVE STL 162
Miaas, FL 33136 . - HOULYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

AR AR AR

01112006 No Chg-P CRZEQ34 (11/05)

4, FE{ Number T Apptiedfer |
£5-0925835 Nat Applicatle
5. Cerificate of Status Oesired [ $8.75 Adwianal

Fee Requirad

6. Mams and Address of Current Reglstared Agent

HACKER, GARY CPA .
3300 N. 20TH AVE STE. 102
HOLLYWOQOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. Tha abova named andty submits this statement tar the purpose o shanging s registered office or registered agent, ar both, in the State of Flarida. | am lamilkar with, ang accept

tha chligatians of registerad agent,

SIGNATURE

Sigraure, ynod or prited e of reglsierad agent and it o sppicabte. NOTE: Reg Agect 5 Fhepitet when g OATE
FILE NOWI! FEE IS $150.00 8. Elaction Gempaign Financing $5.00 May ge -
After May 1, 2006 Fas witl be $550.00 Trust Fund Gonribution. Addad ta Fees UUULH::‘U4[]G4 g

1202 - NGR-T0S 15000

160, CEFIGERS AND DIRECTORS 0

une P

HAME POPE, RUTHE

STHEET ADORESS | 3300 N 23TH AVE STE 1 02
LTY-51-0P HOLLYWOOD, FL 33020

TE

NANE

STREET ADDRESS
CITY -§1-217

TE

HAME

STREET ADDAESS
Git-ST-7F

S

TILE

HAME

STELT ADDRESS
CTY-§1-2P

THLE

Hawe

STRELT ADDRESS
CiTy-ST-27

WTLE

NAME

STREET ADORESS
oiy-s1-2P

DO NOT WRITE
IN THIS SPACE

12, | haraby cadity that the inlarmation aup?ﬂed with this fifirs
lnd:catsd on this Teport or supplemental repart s t'rue a
of the carporation of the (acaiver or ttustee amrfowe!

does not qualify for the exemptions gontainad in Chapter 119, Florida Statutes. | further certify that the Snformation
eccurata and that my signatuce shall have the sama lagal effect & if made under oath; that { am an afficer or dicactar”
d o exactts This repon as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 1111

changad, ar an ar ataclhmpnt with an add!ess. wsﬁh all ciler ke empowered.
SIGNATURE: ﬁ j’\u% ane

Ures 1\2319(0 (4594229307

EAND TYPED GRt PRINTED NAME OF SIGNNG OFFICER OR IRRCTOR

Daylimé Frone




