2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # Poaosoooose204

1. Entity Name

LYDIA'S LIQUORS, INC.

Apr 28,2006 08:00 AM
Secretary of State

Principai Place of Business

11753 SOUTH DIXIE HWY
MIAMI FL 33156

Mading Address

3001 NW 17 AVE
MIAMI FL 33142

NIANERERWANARI

2. Pnncipal Place of Busiess 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
ity & State T} CdyaSwme Tl 4 FEiNumber | |AppliedFor
D 650890818 | INot Applicable
Zip Couniry Zip Couniry 5. Cerfificate of Status Dasired )% $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

BARRIOS, JOSE ANIONIO  JR
3001 NW 17 AVENUE
MiAMI FL 33142

7Sl;éét_.&(-ﬁdress; (=.0. Sox Nu-mb_er_ 15 Mot Acéeptable}

City

thl' ZipCode

8. The above named'_en_tih; submits this statement for the purposs of changing its regis!eéed office or ragistered agent, or bomn -t_h-e. .State of F)orEda.. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraure, tyoped ar prinled name of registered agant and Sike 1 apphcabie

{NOTE Regslared Agenl sgnature renured when amslalng)

DATE

= T : I-\ T S e = R -
AﬂeFmME hiowé‘a;:EE\}ws‘; {%:&gg 9. Election Campalgn Financing $5.00 May 8e
.. hner y 1,20 &a W B 5 0 LT Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Floridg Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP L] Delete TLE D) change [ AddRien
HAME BARRIOS, JOSE ANTONIO JR NAME | JBDHBDSS’B‘:{QS
_ puinis

STREET ADORESS | 3001 NW 17 AVE STREET ADDRESS 15/05/08-80115-001 158,75
oTY-ST-IF  |MIAMI FL 33142 EITY-§T-2P e "
TE DST I pelete TLE [1Change  [] Addlicn
HAME BARRIOS, JOSE ANTONIO SR NAME
STREET ADBRESS |3001 NW 17 AVE STHEET ADDRESS
oSt (MIAME FL 33142 CIny-87-ip
e DV [ etete THLE 1 Change [ Addtion
NANE PEREZ, BARBARA NANE
STREET ADDRESS [ 3001 NW 17 AVE STREET ADDRESS
Ty ST- 7P MIAMI FL 33142 CIY-ST-7P
TIILE 3 Deteie WE (] Cenge {7 Addilion
NAME NAME
STREFT ADERESS STREET ADBRESS
CITY-8T-ZP CITY-57-2P
TLE 7 Delete TLE [JChange [ Addiion
HAME NAWE
STREET ADDRESS STAEET ADBRESS
GrY-ST-ZP Ciry-8T- 2P
TILE [ Gelete e T [ Change 1] Addition
NAME NENE
STREET ADDRESS STREET ADBRESS
CITY-SE-ZP oime-S1-2P

12. | hereby cerbty that the information supphed with this filing does not guatily lor the exemplions cortained in Sectioﬁ 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or divector

of the corporation of the receiver of trusiee empower
it charged, or on an altachment with an a 55, Wi

SIGNATURE:

exacute this report as required by Chapter 507, Florida Statuies, and that my name appears in Biock 10 or Bleck 11
other like empowered

24337907

RE ,?Sm 3R PWI&E OF SIGNING DFFIGER OR DIRECTOR

?:;L}-fwé

Daytma Phone ¥




