2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000041210

1. Enlty Namc

GINUWINE CONCEPTS, INC.

Prircipal Place of Business Maiing Ad&;css

355 NE BTH AVE 355 NE 5TH AVE
STE7 STEY
DELRAY BEACH FL 353483 DELRAY BEACH FL 33483 -

2. Principal Placo of Business - No PO, Box # 3. Mailing Addross

FILED
Feb 01, 2007 08:00 AM
Secretary of State

L

Suie, Apt #, ctc Suite. Apt . eic. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number _ Applied For
65-1101844 Ro hpplicable
Zp Country ae Counlry 5, Cortificate of Status Dagired ] $8.75 additenat
Fee ngmred
- & Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
i MName - T
PERRY, MARK A .
50 SE FOURTH AVENUE Srest Address (P.O, Box Numbar is Mol Acceptabie)
DELRAY BEACH FL 33483 —
City Zip Code

FL

8. The above namod enlity submits this siaiemam_ far the purpose of cﬁ_am_gmgls regisierad office_orregisiored agont, or both, in the Slate of Florida. | am familiar with, and accopt

the obligations of registered agent

SIGMATURE

Sgnatura, iyoed or prniad nema of mgistend agent and hie ¢ agpicstse

(NGTE. Hogrelerad Agan sinerss 00umred whr hasieting}

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Chack Payable {o Florida Department of Siate

9. Eloction Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution. [J  Addetito Fees

10 CFFICERG AND DIRECTORS ] 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORE M 11 .
1L PTD ' © el e [JChange ] Addition
NAME BLUM, THOMAS R NAME

<IReEs ApoRess | 355 NE 5TH AVE. STET SIRLEY ADDRESS HOMIO0S 16648

orv.s1 gp | DELRAY BEACH FL 33483 IT -1 2IF 0207 07-80047-015 150.00

- VSh [ petele e S [ Change [ Addition
NAME BLUM, BARBARA K NAME

SIRTET ADoRess | 355 NE 5TH AVE, STE7 ~L STREET ATIDRCSS

GIY-SE- 4P DELRAY BEACH Fi. 33483 CITY - 8%-2IF

e T ) O taek ) B Clchange [ Addition
HAKE _ N NAME e — A
SYREET ADORESS SIREET AGDRESS

oY §T 2P oy ST ap

m, o ODelete TALE Clotange [ Addition
KA -

SIRCET ADURESS SIRELY ATORESS

Lily-51.2IP CHy SI-7%

HILE o O oeie § ome O3 ohange ] Addilion
e HaME

SIRET ADDRESS STRECT ADTRESS

ery-st.zp OIFY-ST-71P

THLE 1 ulele HIE [JChange [ Additicn
e NAME

SIS T ADDRESS SIPEET ADDFESS

cIfy-51- 2P CIY-51.2F

12. {hercby certify that the information supplisd wi_t_iw this filing does not qualily for the examptions contained in Sétlion 119, Florida Statutes. | further cortily that the infermation
indicated on this report or supplemental report is rue and accurale and thalmy signaiure shall have the same %egaa} effect as if madio under calh; that { am an officor or diroctor

of tha corporation or tho roceiver or rusiog empowered to execuie this report as required by Chapter €07, Flori

if changed, or on an altachmont wilth an address, with all other like empowered
SIGNATURE: /%5/_ o Blum

Statuies; and that my name appears in Block 16 or Block {1

smuyﬂﬁif&m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Jarfed _ Sbl-273 208



