2008 FOR PROFIT CORPORATION
-ANNUAL REPORT FILED

DOCUMENT # V57637 Mar 03, 2008 08:00 A

1. Entty Name
0. J. LIQUORS CORP. Secretary of State

Principal Place of Busingss ’ Mailing Address
8863 SW 245T 8863 Sw 24 ST
MIAMI, FL 33165  US MIAMI, FL 33165  US

A AR A

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
' 65-0361186 Not Applicable

$8.75 Adational
Fee Reguired

5. Certficate of Status Desired O

6. Name and Address of Current Registered Agent

FILZA, JULIAN DO NOT WRITE

8863 SW 24 ST

MIAMI, FL 33165 ) INTHIS SPACE

8. The above named sntity submns this statement for the purpose of changing its registered office or registered agent. or both, n the State of Florda. | am famihar with, and accept
the opligations of registered agent

SIGNATURE
Sigrature, typet of prfled nama of registeted agent and Wie f applicable INGTE Hegistersd Agem signatura required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND D!RECTORS i
TITLE PS
NAME FIUZA, JULIAN

STREET ADDRESS | B863 SW 24 ST
CITY-ST-21P MIAMI, FL 33165

P07 150,00

TILE T

NAME FIUZA, MARIA E
SIREET ADDRESS | 8863 SW 24 ST
CITY-81-71P MIAMI, FL 33165

TITLE
NAME

o e ' DO NOT WRITE

 IN THIS SPACE

NAME.
STREET ADDRESS
CITY-ST-2P

mE
NAME .
STREET ADDRESS . .
CITY-ST- 2P ‘

TITLE
NAME
STREET ADDRESS _
CITY-5T-21F _ : . o i

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 118, Florda Statutes | further cenify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect ag f made under cath; that ! am an officer or drrector
of the corporation or the recewver or trustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pered g, S48 uF7

changed, or on an attachment with ggaddress, with all other likg @
SIGNATURE: \—Z;a«) Ltz Tofoay g p// A F ses5Sz-0/25

SIGNATURE AND TYPED CR PRINTED NAME OF NG OFFICER OR DIRECTOR /Dale 7/ Daytime Phons #




