2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
Jan 31,2006 08:00 AV
DOCUMENT # S67750 Sec;‘etary of State

1. Entity Name

M.C. LIGUORS OF MIAMI BEACH, INC.,

Principat Place of Business Mailing Address
2897 COLLINS AVE 2897 COLLINS AVE
MIAME BEACH, FL 33140 MiANI BEACH, FL 33140 S

RECR IR ERAR AR

01172006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE | ——

£5-0278853 Not Applicable

5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Addrass of Current Ragistered Agent

S03 COLING AVE | DO NOT WRITE
MiAMI BEACH, FL IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing fts registerad office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, wped of printed name of ragistered agent and btle if applicabla MNOTE Registered Agent sigrakore required when renstating) DATE
FILE NOW!!! FEE I3 $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. O  AddedtoFess
1¢. GFFICERS AND DIRECTORS T ¥
TILE PD
NAME MARI, MIGUEL
STREET ADDRESS | 2897 COLLINS AVENUE
CITY - §T-2IP MIAMI BEACH, FL 33140 gdgﬂgﬂ%jaq%@lg o
Tz o o p/nBASa009Y-024 150,00
NAME MARI, CARIDAD

SIHEET ADURESS | 2897 COLLINS AVENUE
CITY-$T-2P MiAMI BEACH, FL 33140

THLE
NAME

s ‘DO NOT WRITE

IN THIS SPACE

HAME
STREET AUDRESS
CITY-$7-7p

TIME

NAME

STREET ADDRESS
CITy-S1-2IP

THLE

NAME

SIREET ADDRESS
LTy -57-2ip

12. | hereby cenily that the Information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this repor ar supplemental report is true and accurate and thal my signature shzll have the same lagal effect as # made under cath; that | am an officer or directar
of the corporation ar the recaivar or trustee ampowered te execute tis report as required by Chapter 807, Flerlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE: c)/u'@@(/ M -2 .06

SIGNATURE AND TYPEh OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhone ¥




