.. 2007 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR) o ~ _FILED

DOCUMENT # F06000006€31 Mar 26, 2007 08:00 A
7. Eily ame Secretary of State
GRAPES OF SPAIN, INC, ry
Principa! Placo of Busingss Mailing Address
7347 LOCKPORT PLACE - ' - o © 7347 LOCKPORT PLACE : ) .
2. Puncipal Place cf Business - No P O, Box # 3. Malling Addross

Suite, Apt. #. etc. Suile, Apl. #. olc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4, FEI Number _ Applied For

54-2060490 Neol Applicable
Zio Country e Counlry 5. Cartificale of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD Streot Address (P.O. Box Number is Not Acceptabio)
PLANTATION FL 33324

City FL Zip Code

8. The abovo namad onlity submits this stalement for the purpose of changing its regislered office or regisicred agent, or both, in he Stale of Florida. 1 am familiar with, and accept
the obhgalicns of rogisterad agent

SIGNATURE
Sgnature, lyped or arnted name of regrslerad aganl and tlle r applicable {NOTE: Rogsiered Aganl sgnature requrod when reinslaling) CATE
Loe s FILE NOw!l! 'FEE.IS $150.00 - 1" 9. Elestion Ca’rhpéig:n Financing $500 May Be
A “ -+ After May‘j, 200'7 Fes Will Be 5550.00 . - Trust Fund Contibution. [:] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I s [ Detete e (] change [ Aduilien
NAME CABESTRERO, JENNIFER NAME ’
sTvEl aporess | 10016 WARDS GROVE CIRCLE STRFE] ADDI 5
CIy-SI-71p BURKE VA 22015 CIY-SI-ZIP UBDDB{]S??SE.} N
e PD . O oelele TLE 320U T doalde U aodiion
NAME CABESTRERQ, AURELIO NAME
SIRFTT ADDRlss | 10018 WARDS GROVE CIRCLE SIREET ADDRY §$
CITY-ST-7IF BURKE VA 22015 CITY-SI-7IP
BT IR - “F]potele — g : T e oss s mm Michange D) Addilion
NAMI NAME
STREET ADDRLSS STREET ADDRESS
OIY-S1-2IP CITY-S1-2IP
TIE 1 pelete I ML [ Change [ Addition
NAML NAME
STREET ADDRE 88 SIREET ADDRESS
CITY-$1-21P CITY-SI- 1P
e O oetetn e ] Change ] Addition
NAME NAME
SIRCFT ADDRESS SIREET ADDRI S8
CIY-S1-4IP CIlY-ST-21P
Tine O elele nir [ Ghange [ Additien
NAME NAME
SIREET ADDRI 8% STRFET ADORESS
CIY-S1-71P CITY-S1. 21

12. I 'heraby cerlity that lho information suppiied with his filing does noi qualify for the oxemplions containod in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplomenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cificer or diractor
of the corporation or the receiver gr Irustoo ompowered 10 execule this report as required by Chapter 607, Florida Slalules: and that my name appears in Block 10 or Block 11

it changed, or on an aljachmant With an agdress, with all olher ke empowgted, .
A2 qustig028
Dale

SIGNATURE:) Zo i




