2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P00000015433 Secretary of State
1. Entity Name
05-02-2006 90200 041 ***150.00
BEST TIME WINES, INC.
Principal Place of Business Mailing Address
4765 SW 8 STREET 4765 SW 8 STREET
e e Hll“ll”“llm"m Ilm "“”l”l “'l“‘m |“”|’|l| m“ "“"”Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Slate City & State 4, FEt Number Applied For
65-0981059 Noy Applicable
ap Couniry Zp Counry 5. Certificale of Slatus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOURIEZ, PHILIPPE

4765 SW 8 STREET Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33155-3155

City FL Zip Cede

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

N
SIGNATURE e
Signatre. typet on prated nand of teqeaiered agent and lille # aprpicablke INOTE Registeren Agent Gignalure reoured when iensiabng) DATE
27 FILE NOWINFEE 1S $150.00 v e
3 - e N - - . 9. Election Campaign Financin .
"After May 1, 2006 Fee Will Be $550.00- peld g $5.00 may e

Trust Fund Contribution. ]  Added 1o Fees

‘Make Check Payable to Florida Department of State ¢

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
T PSD [ Belete WILE [ change [ Addition
NAME DOURIEZ, PHILIPPE NAME
STREET ANDRESS (4765 SW 8 STREET: STREET ADDRLSS
Gy -S1-219 MIAMI FL 33155-3155 ciry-§7-2Ip
TIE ) (5 Delele ME [ Change [ Addilion
HAME: HAME
STREET ADDRESS SIREET ADORESS
CHY-S1-71P CITY-ST- 2P
e {J petete WIILE [ change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIre-51-p CITY-ST-2iP
TILE [ Delete TIMLE [ Change [} Additien
FiAMF NAME

. ‘ STREET ADDRESS STREET ADDRESS

-t CIY-S1-2P CITY-ST- 217

u THTLE 7 Detete TILE [ crange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P CITY-§1-2IP
TITLE O petete TRLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-SI-7IP CITY-ST-7IP

12. | hereby certlily that the inforrnalion supphed with 1his tiling does nat qualtty for the exemptions comained in Section 119, Florida Statutes. | further certity that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as requirect by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: yiArets, 7,¢/>7/: & é@S) H¥e >4 v

R PRINTED NAME OF SIGNIN%EFICER OR DIRECTOR Bato Dayuma Phona &

T



