2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # F96000006494

1. Enhity Name
NEWBEVCO, INC.

Principal Place of Business Mailing Adcress

ONE NORTH UNIVERSITY DRIVE ONE NORTH UNIVERSITY DRIVE
STE 400A STE 4004

PLANTATION, FL 33324 PLANTATION, FL 33324

NI IR

04092007 No Chg-P CR2€E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE T Appiea o

65-0335323 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired B/ Fee Required

8. Name and Address of Current Registerod Agent

2591 EXECUTIVE PARK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above narmad entity SuDMits this statemant for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed of printad name of registersd agent and title if applicable (NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Flinancing $5.00 may Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS i
TIILE D
NAME CAPORELLA, NICK A

STREET ADDRESS | ONE N. UNIVERSITY DR
CITY-$T-ZiP FORT LAUDERDALE, FL 33324

— oS UD00007EDT
HANE CAPORELLA, JOSEPH G 05/25/07-3002
STREET ADDRESS [ ONE N. UNIVERSITY DR

emv-sT-2F | FORT LAUDERDALE, FL 33324

a3

-

2
7011 153.75

TITLE C
NAME MCCQOY, DEAN A

STREET ONE N. UNIVERSITY DRIVE
cnv-s:z?:m PLANTATION, FL 33324 D 0 NOT WRlTE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. « further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ¢r on an atlachmefuuah)a;bidrei& with all othar like empowered.
SIGNATURE: [ A Q//S’\ '{«L? o7 ?f‘/-ﬁ/rc? 22

SIGNATURE AND TYPED OR PRINTED NAHEeF BlGNlNﬂOFFICER OR DIRECTQR Oate Daytima Frone #




