2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # V73869

1. Entity Name

PAMEN LIQUOR STORE NO. 2, INC.

Secretary of State

(05-01-2008 90227 005 ***158.75

Principal Place of Business

2300 CORAL WAY
SUITE #200
MIAMI, FL 33745

Mailing Address

2300 CORAL WAY
SUITE #200
MIAMI, FL 33145

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

VAN AR AAUERWIXhE

Suite, Apt. #, stc. Suite, Apt. #, etc.

03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
655-0365358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @ $8.75 A'ddilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

SUITE #200

MIAMI, FL. 33145

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatire, typed or prnted narre of ragriared agent and tite \f appicaDie,

[NOTE: Regrierad Agent $ignature required when renstaing) DATE

. FILE'NOWIIl FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE v ) Detete TITLE [Z] Change [ Additicn
NAME MENDEZ, PEDRO NAME

STREET ADDRESS | 15442 SW 11TH TERRACE STREFT ADDRESS

GITY-ST-2P MIAMI, FL 33194 CHTY-ST-21P

THLE 7 Detele TINE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-21P

TILE ] pelete TIMLE [ Change _ [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P crry-57-2IP

TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-57-2IP

TILE | {J Delews TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE 1 Delete TME [ Change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-SI-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same lsgal effact as if made unger oath; that | am an officer or director

of the corporation or the recejyer or trustee
changed, or on an attachm

SIGNATURE:

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

08 S -8Slebl

SIGNATURE AND TYPED OR F‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayline Phone #




