2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000002245 Apr 16,2007 08:00 AT
1. Eniy Name Secretary of State
LDM WINES, INC.
Principal Placo of Businoss ] Mailing Address
21 EAST 4TH ST., RM 608 * ' 21 EAST 4TH ST., RM 608
S I
2. Prncipal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apl. #, elc, Suite, Apt. #. clc. 15t MOORE CR2E034 (1 0/‘06)
City & Slale City & State 4. FEI Numbor 11-3355431 Applied !.-'cr
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ ?i'gesq Iﬁ:’;’é""“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
--Nama
MIELDS-PERRY, CONNIE :
AUGUSTAN WINE COMPANY Stroet Address (P.O. Box Number is Not Acceptable)
5801 PREMIER PARKWAY
MIRAMAR FL 33025
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agen, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE |

Signatura, lypad or printed nama of ragistarad agen! and Ltle r appicable. (NOTE: Rog siared Agenl signalure reqused when ranstaling) DATE |

e e s o g S5 00w

L hie f ree ¥ rust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11
[LE P 1 Delee i [ change [ Adailion
T ey G e UD0D0071 147
SIRCET ADDRESS | 125 E. 12TH ST, 4B STRECT ADDRESS D JI0 A 8 -
CITY-S1- 21P NEW YORK NY 10003 IY-SI- 7P 4/26/07-80007-023 150.00
NiLE v 7 Detete THiLE - {1 Change T Aadinon
NAME LOUIS, DENYSE NAML
sTreeT a0DRESS | 405 E 56TH ST, 1ZE I STREET ADDRESS
CITY-ST-2P NEW YORK NY 10003 CIY-S1-7IP
s S [ Delete Timne : [Ocnange [ Addilion
NAME. DRESSNER, JOSEPH  _ . m . B NAMF
SIRFLT ADDRESS | 405 E 56TH ST., 1ZE STREFT ADDRESS
CIy-S1-2/p NEW YORK NY 10003 CIy - S1-21P
TLE O pelete TIME e [ change [ Aadision
NAME NAMF -
STREET ADDRESS SIALET ADDRESS
eIrv-SI-7p CITY-S8T-7IP
TILE O3 Detete e [ change [ ddition |
NAME NAMT, \
SIREET ADDAI 6 SIREET ADDRESS ‘
CIIY-ST-2IP CITY-S1-2Ip
IE (1 oelele TNLE [ Change [ Addilion
NAME NAML
SIREF] ADDRESS : STREE] ADDRESS
CINY-S1-2IP CATY-S1- 1P

12, ) hereby certify thal tho informalion supplied with this {iling doas not quality for tha exemptions contained in Section 119, Flonda Stalutos | furthor certify that Lha information
indicalod on this roporl or suppiemaental report is true and accurale and that my signature shall have the same legal effoct as if made under oath; thal | am an officor or director
of the corparaton or the receiver or rustee empowered to execute this repert as required by Chapler 607. Flerida Statutes; and that my name appears in Block 10 ar Block 11
if chanpged. or on an attag| L with an address, wilh all other iike empowered.

SIGNATURE:” S S— ' Hsfo7 2z LG

—SIGNATURE AND/I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TBare Daylime Phond #




