4
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2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Mar 19, 2007 08:00 A

1. Entity Nama
M.C. LIQUORS OF MIAMI BEACH, INC.
Principal Place of Businass - Mailing Address
2897 COLLINS AVE 2897 COLLINS AVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140  US
02152007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T s o
65-0278953 Not Applicable
5. Ceruficate of Status Desired O $8.75 Addivonal
Fee Required

S GOLINS AVE DO NOT WRITE
MIAMI BEACH, FL IN THIS SPACE

8. The above namad entity submils this statemant for the purpase of changing its registerad olfice ¢r registered agent, or both, in the State of Floriga. | am familiar with, ang accept
tha chligations of registered agent.

SIGNATURE
Signature, lyped of rnied name af regristered agan! and bl f appicable (HOTE: Registarad Agen| Bgnaturs requred whan ren satng} DATE
''''' - : b vy 9. Election Campaign Financing $5.00 MayBe” '.IDBDDDBEQBSD
FILE NOW!I! FEE 18 $150.00 = Y oy A== .
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O  AdedtoFees (15,27 /07-BIG30-011 150,00
10. QFFICERS AND DIRECTORS ]
e PD
NAME MARI, MIGUEL

STREET ACDRESS | 2887 COLLINS AVENUE
CHy-5T-2P MIAMI BEACH, FL 33140
TITLE SD

NAME MARI!, CARIDAD

STREET ADDRESS | 2887 COLLINS AVENUE
ciry-gf-21p MIAMI BEACH, FL 33140

THLE
NAME

s DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS B I

CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIry-ST-21P

12. | hereby cartify that the informatian supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaivar or frustese empowared 10 executs 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 altachmant with an address. with all other like empowered.

SIGNATURE: W ﬂf% 2is)o3

SIGNATUREANE TYPED OR PRINTED NAME OF ZIGNING OF Date Daytme Phare §




