FILED

2007 FOR PROFIT CORFGRATION Feb 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # V57637

1. Entity Name

Q. J. LIQUORS CORP.

Principal Place of Business Mailing Addrass
8963 SW 2457 8863 SW 24 5T
MIAML FL 33165 US MIAMI, F1. 33165  US

TR

01302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr==Trp— Fopiea o

65-0361186 Mot Applicable

$8.75 additional

5. Cerificate of Stalus Desired O Foe Raguired

6. Name and Address of Current Registerad Agent

555 SW 24 ST DO NOT WRITE
MIAMI, FL 33165 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura Iypad o pnnted nams of registarerd agent and ttle i apphcabls {NQTE: Rsgistered Agent signalure requrad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Comtribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS
TILE PS
NAME FIUZA, JULIAN
STREET ADDRESS | 8863 SW 24 ST
arv-stze | MIAML FL 33185 _ ' Uo0nn06R42537
e T D301 A0V-E0050-005 150,00
NAME FIUZA, MARIAE

STREET ADDRESS | 8863 SW 24 ST
cITY-51-21P MIAMI, FLL 33165

TILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-si-2ip

TMLE
NAME

STREET ADDRESS J .
oy-s1- 2= M" AL

TIE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certfy thal the information suppliad with this filing does not qualily for 1he exemplions comained in Chapter 119, Fionda Statutes. | further carlify that the information
indicated on this report or supplamental report is rue and accurale and that my signature shall hava the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empawered to executa this report as fequired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 il

changed, or on an altachment with an acddress, with her like empowered. y
: . ’ 20/
SIGNATURET%&«)%M{ . Ty AR aes; 0 /7 205 -553-0/75
7

SIGNATURE AND TYPED DR FRINTED RANE OF SIGNING OFFICER OR DIRECTOR Dale Daytwne Phone #




