FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000033456 ' 05-30-2006 90038 029 ***150.00
1. Entity Name
V.I.LP. BEVERAGE, INC.
Principal Place of Business Mailing Address i q U U Uq JLebh:
3533 WARBLER DRIVE 3533 WARBLER DRIVE ) '
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
o LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numpber Applied For
52-2304867 Not Applicable
Zip Country e Country 5. Centificate of Status Desired [ ?ggasq lﬁdr:(';ﬁunm
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglsterod Agent
Name
RESHAMWALA, MEHENDRA | —_— ; -
3533 WARBLER DRIVE Street Address (P.Q. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
Gity FL | Zip Code

8. The above named entity submits this 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 agen:.

SIGNATURE
Signalure, typad or prinled name of registered agent and title it applicable. {NOTE; Registered Agenl signature required when reinstating) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 6, 2006 Trust Fung Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OP O velete TITLE O Change (T Addition
RAME RESHAMWALA, MEHENDRA | NAME
STREET ADDRESS | 3533 WARBLER DRIVE STREET ADDRESS
CITY-87-2IP NEW PORT RICHEY, FL 34852 CITY-S7-2IP
e DVST O betete TITLE [ Change [ Addition
NAME RESHAMWALA, CHANDA M NAME
STREET ADDRESS | 3533 WARBLER DRIVE STREET ADDRESS
CITY-S8-2IP NEW PORT RICHEY, FL 34652 CY-ST-2IP
THLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY.ST. ZIP
TIME - O Detete TILE : - [ Change™ [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
cITY-53-2P CITY-ST- 2P
e [ oelete TMLE OCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-2IP CITY-S7- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or Fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

e = <
SIGNATURE: ¥{TSos0e sNvoee S T\ Zh]of.

81 ED OR PRINTER NAME OBBIGNING OFFICER OR DIRECTOR Date

Daytime Phiong #




