2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 294466, 3

1. Entily Namo

THE BOTTLE SHOP OF HOMESTEAD, INC.

Feb 14, 2007 08:00 AM

FILED
Secretary of State

Principal Place of Business Mailing Addross
1340 KROME AVE 1340 KROME AVE |
e A Hll“l Hl‘l ‘ll”l‘l“lml |”[| Im |’|“ |‘|H|rl” Im’l‘l” I‘l”"‘ ” ‘Il’ | |
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Sutle, Apl #, elc Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stalo 4 FEINmBOr g0 1112809 Appled For !
Not Applicabie |
: I
Z Counuy op Counlry 5. Cortificate of Status Desirod O Fsi'gesqt":::’:(;mna' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
VIHLEN,HUGO S
1330 N KROME AVE Strect Address (F.O. Box Numbaor is Nol Accoplable)
HOMESTEAD FL 33030
City FL Zip Code

8. Tho above named enlity submits this stalement for tho purposc of changing ils registored office or registered agent, o boih, in he Slaie of Fiorida. | am famitiar with, anct accept

tha obligalio [ rogistored agont.
<
SIGNATURE Q'-J—/d)i}—— Q“\C-Hf'\'ﬂ_c‘ \)lHL"QLJ A P o\V - 0T

Sygnature. Iyned or prnied name ol registered agen! and tile v ADpIGEL e, (NOTE: Regislered Agent signalute fegquirsd wher renstaling} DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Conlribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

T PD O peieie THE [ change [ Addilion
NAMI VIHLEN,HUGO § NAM

sirTanbpess { 1340 N KROME AVE. SIALL | ADDHLSS HO00006551 55

ciy-si-ne | HOMESTEAD FL CHY-S1-71P 022307 -20003-003 150,00

i D O peltte IINE O change [ Aadilion
NAMF VIHLEN, JOHNALEE -

siel anpiss | 1340 N KROME AVE. STHILY ADDIESS

amvsr-np | HOMESTEAD FL CIY-5T- 1P

e STD [ pelete e {1 Change [} Addfion
NAME VIHLEN,RICHARD B NAME

sinLIannarss | 1340 N KROME AVE. STRAIT 1 ADDRE S8

CUY-Si-2IP HOMESTEAD FL Ciry- 81211

i [ pelete mir Ol change ] Audilion
NAW NAME

STRITT ADDRI 55 STHI T} ADDRY 58

GilY-81-29 CITY-S1- 7P

nr O Delete nn [ cnange [ Addition
NAML NAMI®

SIRET ABDRESS SUEL ADDRESS

CIIY-8T-7ip ClY-S1-7P

Tn [ pelete Wi, - O charge ] Addilron
NAMI. NAMT

SIRE ] ADDRY S5 SIALETADDI 55

CUY-$1-71P CITY-Si- 24

12. | heroby corbiy that tho information suppliod with Lhis filing docs net qualily for the exemplions conlained in Scclion 119, Florida Statutes, | further cenify that the information
indicaled on lhis report or supplemental ropon is truo and accurate and thal my signalure shall have the same legal effect as if made under oath; shat | am an officer or dircclor
ol the corporation or the receiver of trusteo ompowored 1o oxecule Lhis repeort as required by Chapler 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11

if changed, or on an gachmaent with an 5, with all other hke empowerod
L
SIGNATURE: W \Lf-wmu} \)\U'LJ?.H» =n o 245 -24ui

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytune Phane &



