2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

N -y

DOCUMENT # P02000032169 - Apr 30, 2007 08:00 Al
1. Enity Name Secretary of State
BIZIER WINE IMPORT CORP.
Principal Place of Business L Mailing Address
£820 SELFRIDGE ST, #3-K ' 6820 SELFRIDGE ST, #3K _ ) .
A e ”ll“m m I|H| “I“ "’” ll”’llm I|‘II lml "ll”ml |m| ‘l”llm ’ll‘
2. Principal Placo of Business - No P.O. Box # 3. Malling Addross

Suito, Apl, #, otc. Suile. Apt. #, clc. 15t MOORE CR2E034 (101;06)

Cily & Slale City & Stale 4, FEI Number 02-0601456 Applied For

Not Applicable
2 . Sountry Zip Country 5. Corlilicate of Slatus Desired O gi'ggql_":?:gional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Nama
VIZICL), FERNANDO
1205 MAR”DOSA AVE, STE 328 Streot Addrass (P.O Box Numbar is Noi Acceplable)
MIAMI FL 33146

City FL Zip Code

8. Tho above named ontily submits Ihis slalemenl for lhe purpese ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE

Signatura, typed or prntad name of regisiered agant and tille ¢ epplicable, {NOTE; Regsiered Ageni signalure requued when ensiating) DATE

_ FILE NOWI! FEE IS $150.00, .. .
. After May 1, 2007 Fee Will Be $550.00 )
‘Make Check Payable to Florida Department of. State |

9, Election Campaign Financing + $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PDTS O Dalete e [Jchange [ Addition
NAME VIZIOLI, FERNANDO G NAME
STREET Anorrss | 6820 SELFRIDGE ST, STE 3K STRECT ADDRLSS
.8l FOREST MILLS NY 11375 ST -51-
CITY-$i-2IP LTy~ 51- 218 R 4GS -
i [ Due e 0517 /07-B0035-DOR Go8s. o Aoner
NAME HAME
STRET ADDRESS STRECT ADDRESS
CIfY-S-2P . CITY-S1-21P
TILE [ Celete e [J Change  [] Addition
NAME _ . - NAME _ .
STREET ADDRESS SIRLET ADDRESS
CITy-51-21p CITY-ST-2Ip
TIE 3 Delele HILE [ change ] Addilion
NAME NAM,
STREET ADDRFSS STREFT ADDRESS
CITY-51-21P ‘N ciry-si-zip
N3 £ Delele TIE O change [ Aadiion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-S1-2p CIY-SI-2IP
Tne ] Delete TITLE [Jchange  [1 Addition
NAME NAME
SIRFET ADDRLSS SIRIETADDRY S5
CIY-ST-71f CITY-ST-2IP

ied with this filing does not qualify for the exomptlions contained in Section 119, Florida Stalutes. | further certify that the information
ceurate and thal my signature shall haveo the sama legal effoct as if made under cath, that | am an officer or directer
execute this roport as required by Chapter 60V, Florida Stalutes; and mal7name appears in Block 10 or Biock 11

jo/’:r iika e?;ddrod. [%ﬁ)% 4( 0{3,/07

B 4
_RM%’MM& OF sleNGQ-'Flcm OR IRECTOR j Dara /

12. | hereby certify that the information sugp
indicaled on this report or supplemens
of the corporation or the recaiver or,

il changed, cr on an anachmon

SIGNATURE: _Qﬁﬁwfé"ﬁyﬁﬁ

Dayume Phona ¥



