2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 27,2007 8:00 am

DOCUMENT # No6000010280 Secretary of State
1. Entity Name :
03-27-2007 90014 022 ****4] 25
FOR THE LOVE OF WINE, INC.
Principal Place of Business Mailing Address
6500 NORTHWEST 26TH STREET 6900 NORTHWEST 26TH STREET
e e “"m" I" II“I IW ||”‘ m“ Ilm II‘II ’ml m’l IJII‘ m” ||WI| Il lll]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suite, Apt. #, otc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number i Applied For
i S < 5/5/[ 23 Not Applicable
Zip Couniry Zip Counlry : ) $8.75 Additional
5, Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOCR
MIAMI FL 33145 o — COd.e
' FL | "

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with. and aceept
the obligations of regislered agant.

SIGNATURE

Sonature, typed o printed name of registered agent and wilg ¢ anphcable [NOTE: Registered Agert signalure reaured when renstaung | DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
1[13 DPST 0 petete TILE [J Change [ Addition
NAME FRANZO, TIMOTHY T NAME
STREET ADDRESS | 6900 NORTHWEST 26TH STREET STREET ADDRESS
OnY-SI-2P | FORT LAUDERDALE FL 33313 CiY-87-7P
TMLE D 7 pelete NIE 3 change [ Addilion
NAME FRANZO, LAURIE NAME
STREET ADDRESS | 600 NORTHWEST 26TH STREET STREET ADDRESS
ClIY-ST-7IP FORT LAUDERDALE FL 33313 CITY-ST-2IP
TME D [ Deiste THLE [ Change [ Addilion
NAME MICIA, TONI HAME
STREET ADDRESS £0NN NORTHWRST 56TH STRFRT STREFT ADDRESS
civ-S-2P | FORT LAUDERDALE FL 33313 CIRy-s1-2p
TNILE [ celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O pelete ME [Ichange  [] Addilion
NAME NAME
SIREFT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-71P
TILE 7 Datele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this repor! or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslae empowered to execute this reporl as required by Chapter 617, Flonda Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address, with all other like empowered.

__l_sjauAlunEr_%m@ -7 Zz:\_ 5> 3/ :’///07 : Fs5y ’%ZZQ_S_“/_ZL/

SICKNATIIEE ANP TYPER AR PRESTERN MAME ME Sl kb Sy T N P —




