-

FILED

2007 FOR PROFIT CGRPORATION Aug 13,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000078319

1. Entity Namo .
TOP HAT WINE & SPIRITS , INC

Principal Place of Business Maiting Address
5749-104 BIRD ROAD 15953 SW 63RD TERR

MIAMI, FL 33155 US MIAMI, FL 33193 US

ALRATR R AV W

07232007 No Chg-P CR2ED34 (11/05)

DO NOT W lTE IN THIS SPACE = 4. FEI Number Applied For
LT e e e T : 57-1183593 Not Applicable

B o K ;;‘rj s {_‘ M \ ‘ l : : ;-"::"“"‘-1'1_‘5 5. Certificate of Status Desired O gz'gzﬁ:b""
& Name and Address of Current Registered Agent S T LTS TN
. 4 - - . e . L ., o ,.'. . o
RODRIGUEZ, NELSON R ' A ; o
15953 SW 63RD TERR EIRE: DO NOT WR|TE L

8. The above nemed snlity submits this statemertt for the purposs of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE AR A . 03 100
Sigrature, typad o printed name of regiaisred agent and tile H applicable. {NCTE: Regieterad Agent BONELUAN NeqUed when relnsiating) DATE

FILE NOWII! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 MayBe In accordance with s. 607.183(2)b), F.S., the
' Due by Septomber 14, 2007 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS |

TIE P/D

NAME RODRIGUEZ, NELSCON
STREET ADDRESS | 15853 SW B83RD TERR
CY-51-21p MIAMI, FL. 33193

TILE VPO )
NAWE RODRIGUEZ, MARIA
STREET ADDRESS | 15953 SW 83RD TERR

CITY-§T-2°P MIAMI, FL 33193 .' “ . . ,..',; N .
TmE S U o IR
STREET ADDRESS

CITy-81-2p : DO NOTWR'TE ’

NAME
STREET ADDRESS
CITY-ST-TP

[ e L Lo e

TE P T
NAME 1 ‘ o BRI
STREET ADDRESS S
CITY-ST-2P

TME . . : . . ’ 1
NAME - .

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in B:EJO or Block] 11 if

changed, or on an attachment with an address, with all other like empowered. ? o
SlGNATUW ﬂ///d éﬁ ) 452 5478
BIOMATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRAGTOR Daty’ / 4

Daytime Phone #

—

Secretary of State



