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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P01000037603

1. Entity Name

DORAL WINE AND SPIRITS CO.

Secretary of State

Principal Place of Business

10411 NW 41 STREET
MIAMI, FL 33178

Mailing Address

10411 NW 41 STREET
MIAMI, FL 33178
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8. The above named entity submits this stalemant
the obligations of registered ag

or the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. |

am familiar with, and accept
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(NOTE. Registarsd Agant signaiure requitad whan renslaing)

DATE

9. Elaction Campaign Financing

FILE NOW!!I FEE IS $150.00
Trust Fund Contnbution

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

HOOD00TR3E45

10 CFFICERS AND DIRECTORS |

D

POZA, JOSE L

6491 NW 112 PLACE
MIAMI, FL 33178

TIME

NAME

SIREET ADDRESS
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POZA, NANCY

6491 NW 112 PLACE
MIAMI, FL 33178
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12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flgrida Statutes. | further cerufy that the information
indicatad on this report or supplemental report is true and accurate and that my signaluré shall have the same legal effect as if made under oalh; that | am an officer or directar
mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t

of the corporation or the receiver or lruste

changed, ar on an aitachment with an ith g other like empowered.
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