FILED

Feb 21,2008 8:00 am
2008 PO ANNUAL REPORT ATION - Secretary of State

-21-2008 90026 033 ***150.00

DOCUMENT # P00000079967 02-21-20
1. Enily Name
TECNO-BEV, INC,
Principal i’lace of Business Mailing Address q 0 U d H q u ‘ ’
168 NE 24TH ST 168 NE 24TH . N
MIAMI, FL 33137 MIAMI, FL 33137 ) :
ST T v 00 A

Suile, Apt #, alc. Suite, Api. 4, elo, 01182008 Chg-P CRZEQ34 (12/06)

City & State City & State 4, FEI Numbel Appiied For

65-1036163 ot Applicable
Zip Couniry Zip Country riicesites o Gratiee et $8.75 Addiional
5, Certificate of Stalus Desires O Foo quuiredl
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ Narne -

BLODIG, GREGORY J ESQ. Yaolo- Comebo
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN Street Address (P.O. Box Number is Not Acceprable)

100 WEST CYPRESS CREEK ROAD SUITE 700

FT. LAUDERDALE, FL 33309 ¥ e U
° Moy FL | 3 F

8. Thz above named gnlityy submits ihis siatemen: for the purpose of changing is registafrac 2ffice of fegisierad agent, of both. in the State of Florida. | am familiar with. ang acoept
the obligaiinns of registered agent.

SIGNATURE
SANRNAL, 00T S 3 eriens oarme Of teqeiteox] agent and et appicania. (MOTE: Beg)stentsd AQCIE SEmalane requi ad whet: isvairng) ) DATE
" FILE NOW!! FEE 1S $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 ‘irust Func Contribution, 0 Addod toFees

10. OFFICERS AND DIRECTORS 1. ADRITIOMNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME P [ etz TITLE [ crasge ] Aodition
NAME COMETTO, PAOLO NAME
STAEET ADDRESS | 168 NE 24 STREET STAZET ABDRESS

TY-SZP | MIAMI, FL 33137 CEy-si- 2P
TLE ] belete TTLE [T otarge () Adduion
NAME NAME
SIHELT ADURESS SIREET ADDRESS

TY-ST-TR CTY-S1-ZP
T T oelets TITLE [CChange (] Addition
NaME RAME
STAZET ADDRESS STREET ADDRESS
TYoST. 7P CHY-51-ZP
A3 1 delere WLE Corange [ Adotion
NANIE NAME
STREET ADGRESS STREEY ADDRESS
CY-§1-ZP LT-S1-7P
s 1 detets TITLE [3Crarge [ Addition
Nangi RAME
STREET AGDRESS STREET ADDRESS
CIFY-51- 4P SHY-HI-P

[HFR ] trlete Mg [J Change [T Adaition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CY-51-7F GTY-SI-7P

12. 1 hereby seriity thal the information suppliad with this filing does noi gualify for the exemprions conained in Chaper 119, HDTIUu Siaties, | turther certify that the information
indicawed on ihis fepOst O supplementat report is Irue and accurate and that : my signaiure shall have the same qual e'fect as if made under oath; that { am an officer o7 director
of lhe COIpOTAtON Of M [eceiver of lusiee 2t mpowerat (o execute Iis report s required by Chapier 807, Florida Statutes; and that my name appears in Block 10 of Block 11§

changey, or on an atiachident with ag address, wil all obher ke empowered. l / ! )

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deynre Phone #

SIGNATURE:




