FILED
Mar 01, 2007 8:00 am

Secretary of State
2007 FOR PROFIT CORPORATION 03-01-2007 90011 008 ***150.00
ANNUAL REPORT

DOCUMENT # F05000001731
1. Entity Name
DELEGAT'S WINE ESTATE LIMITED, INC.
Principal Place of Business Mailing Address
LEVEL 1,16 VIADUCT HARBOUR AVENUE LEVEL 1,16 VIADUCT HARBOUR AVENUE 4 n 0 2 B G B 9
MARITIME SQ MARITIME SQ
AUCKLAND, NZ, ¢ AUCKLAND, NZ, oc
TR T[T TR DDA M ACAM E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabls
ap Country zp Couniry 5. Certificate of Status Desired ] geaa.gesq ‘.:fci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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. | am familiar with, and accept
tha cbiligations of registered agent.

SIGNATURE
Signature, typed o printed name of regiskered agent and tidle if applicable. {NOTE: Registerad Agent slgnatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. Added to Fees
10. CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e c [ pelete TITLE [ change [ Agdition
NAME WILTON, ROBERT L NAME
STREET ADDAESS | 14A BONGARD ROAD STREET ADDRESS
CITY-ST-21P MISSION BAY, AUCKLAND NZ, CITY-ST-2ZP
e DP T Delete TILE (7 change [} Additien
NAME DELEGAT, JAKOV NIKOLA NAME
STREET ADDRESS | 83 ARNEY RODD STREET ADDRESS
CITY-ST-2F REMUERD AUCKALND N2, CITY-57-21F
TME D O Delete TIFLE & Change [ Adaition
NAME DELEGAT. ROSEMARI SUZAN NAME
STREETADDRESS | A3 JuBILEE ~ AvEaIC T STREET ADDRESS |22 svAa~iilY Foiov Load
Ciry-S1-21P DEVONPORT AUCKLAND NZ, CITY-ST-24P
TTE O3 Defete TLE O3 crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-21P
TE O pelete e O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L Detete TE [J change [ Addition
NAME NAtE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby certify that the informmation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empawered to execute this report as required by Ghanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/‘A_‘] ] 16/2/2007 oo ¢y ¢3S 97300

SIGNATURE TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae Daytime Phone 4

vV



