2007 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # M80637

1. Entity Name

WINE AND FOOD SERVICES OF FLORIDA, INC.

Secretary of State

Mailing Address

27593 5. DIXIE HIGHWAY
NARANJA LAKES, FL 33032

Principal Piace of Business

27593 S. DIXIE HIGHWAY
NARANIA LAKES, FL 33032

DO NOT WRITE IN THIS SPACE

AT AR

04052007 No Chg-P CRZE034 {11/05)
4. FEI Number Appliad For
65-0088110 Not Applicable

i f $8.75 Addificnal
5. Certificate of Status Desired [} Fee Raquired

6. Name and Address of Currant Reglsterad Agent

MALLETTE, WILLIAM

KEG SOUTH

27591 SOUTH DIXIE HWY
NARANJA LAKES, FL -33032

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signalure, typed of printed name of regislersd aganl and tlie  appucabls.

{NOTE: Ragisterad Agent signaiwe requirad when reinslabing) ~ DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS [
TinE DPTS
NAME MALLETTE, WILLIAM H.

STREET ADDRESS | 27593 S. DIXIE HWY.
CITY-ST-2IP NARANJA LAKES, FL

TITLE v

NAME CAVES, JASON

STREET ADDRESS | 220 NE 12 AVE #68
CITY-5T-ZP HOMESTEAD, FL 33030

TNE SEC

NAME BROWN, NANCY L

STREET ADDRESS | 35303 SW 180 AVE LOT 372
CIY-ST-21P FLORIDA CITY, FL 33034

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TTLE

NAME

STREET ADDRESS
CITy-57-2P

UOGR0?aT
J5/1107-300

L=
-2

]
9-024 150,00

i

DO NOT WRITE
IN THIS SPACE

12. ¢ hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florica Siatutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama tegal effect as il made under cath; that | am an officer or director
of the corporation or tha receiver or trusies empowered to exacute this report as required by Chapier 807, Florida Statutes; and that my nam

WEANL M SN SEN &

changed. or on an anachment with an address, with all other like empowared.

SIGNATURE: %\ _quhm\ Q.%:S\Y\

rg in Block 1¢ or Block 11 if

S = D - o

SIGNATURE AND TYPED OR mm'rga NAME br\muwro OFFICER GR DIRECTOR
T

Dale Daylime Phone ¥




