FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000014298 SEEAD 07-25-2006 90025 017 ***150.00

1. Entity Name

VINE & SPIRITS, INC.

Principal Place of Business Mailing Address
1719 MAIN STREET 1719 MAIN STREET
WESTON, FL 33327 LS WESTON, FL 33327 US

O PREOR

07122006 Ne Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
33-1045242 Nat Applicable
5. Certificate of Status Desired a ?esa-;esq::?:(;ﬁonal

6. Name and Address of Current Registered Agent

At e lelle Lao boaS -
. STE 216 /;'/ﬁ A §i= DO NOT WRITE

(e 35T IN THIS SPACE

8. The above nam;ﬁgntity submits thisstaternent for the purpose of changing.d i OHICE or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of registergd ggent.
( T /e

SIGNATURE —
Signature, TyDed o prnted name of regatered Bgent and tie f apphcatile (NOTE: Regstared Agent signature required; n reinstaung) DATE
FILE NOWIl! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PTD
RAME LAMBROS, GEORGE

STREET ADORESS | 1719 MAIN STREET
CITY-ST-ZIP WESTON, FL 33327

TITLE SD

NAME LAMBROS, MICHELLE
STREET ADDRESS | 1719 MAIN STREET
CITY-ST-21P WESTON, FL 33327

TIELE
NAME
STREET ADDRESS

o128 - DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this hling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or sugilerantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver opliustee empowered to execute 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 attachment wi d.d/fess. with all other like empowered.
W/ ¢ /J ¢

SIGNATURE: :
/ /ﬁIGMATUR.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmna Phone #
i




