. e FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # G52326

1. Entlly Name

HACIENDA SANTO DOMINGO DISTILLERY

INTERNATIGNAL, INC.

Principal Place of Business Mailing Address

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE

SUITE 715 SUTET1S

CORAL GABLES, FL 33134 US  CORALGABLES FL 33134 15

———— [T R RN

01272006 No Chg-P CRZ2EC34 (11/05)
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MIAML, FL 33126 : . IN THIS SPACE

8. The above ramed enlity submils this staamen for the purpose of changing its registered office or ragisterad agent, o both, in the State of Florida. | am familiar with, and eccept
ihe cloligations of repisiered sgent.

SIGNATURE
Signature, typad or printed name of regisiered agem end fTe Il #ppicaote (NOTE fgistered Agent sigratute Arcuret when seinsiating} DATE
FILE HOWIl! FEE IS $150.00 9. Eloction Campaig_;n E‘.nancing $5.00 may Be
After May 1, 2000 Fea will he $550.00 Trust Fund Cormribution.  © D Added (o Fees
i GEFICERS AND DIRECTCRS I - . o el L -
e FS e i e
RAME SALAZAR, LAURA : -

smit1 ABUness | 255 ALHAMBRA CIRCLE #715 T e
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CITY-57-2P
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12. t heraby cenlfg thay the information supplied with this filng doss not quatily for the exemptions contained in Chapter 118, Florida Statutas. U furliar cartily nat e information
indicated tn thie report of supplamental rapert is true and accurate and that my signature shall have the same logal alloct as il made undar oath; thal § am an officer of direcior
of tha carparation of the tacalvar or trustes ampowered to execuls this repart as required by Chapler 37, Fladda Statutss; and that my nams appesrs in Black 10 or Black 111

chianged, or an an eltachmert Witk an adiress, with afl ofher ke empowered.
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