2008 FOR PROFIT CORPORATION

ANNUAL KEPORT (AR) FILED

DOCUMENT # P02000078319 Apr 28,2008 08:00 AM
1. Entity Name
iy fane Secretary of State

TOP HAT WINE & SPIRITS , INC
Principat Place of Busingss Mading Aridress
5749-104 BIRD RCAD 15853 SW 63RD TERR
MIAMI FL 33155 MIAMI FL 33193
2. Pringipal Place of Businass - Ne P.O. Box # 3. Mailling Adgrass

Suite, Apt 7 elc. Suile, Apl. 4 eic. 15t MOORE CR2E034 (10!07)

City & State City & Stale 4. FEI Number Applied For

57-1183593 Not Angheable
p Couniry Zp Counlry §. Cerficate of Status Desred O gg.;{ig:}:l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

TSOQ%F:;IGSLV}\/E%hEEE)Lﬁ(E)ER Sueet Address (P.O. Rox Number s Not Aceeptablz)
MIAMI FL 33193

City FL 21y Code

8. The avove named enuily submits this statement for tha purpese of changing ils registered affice ar registered agent, or oot in the Siate of Flonda. 1 am famifiar wih, and accent
the coligations of registered agenl.

SIGMATURE

Santiue uedor sreted e o g tderod el a vl be 1 grploatin MOTF Registeres Agor b vt ure e wner o St gi LATE

.,FILE NOWI" FEE'IS $150.00 e
+ After. May.1, 2003 Fee Will Be'5550.00. i
Make Check Payabie to Flonda Departmeni of State )

8. Flecvon Campaign Finareng $5.00 may 8e
Trust Fured Coenvitation. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS (N 11

. F P/D 1 posete TILF . [ Clange [ saditnn
MAME RODRIGUEZ, NELSON HAME I “ IUDDDq;qud

STREET ADDECS | 16953 SW 63RD TERR CTRET ADDRESS 0520/ 08-200E2~012 150,00

CiTY-S1-717 MIAMI FL 33193 CIFY-51- 7P = L -

e VP/D I peete TTE [crange [ Adeition
NAME RODRIGUEZ, MARIA HALE

SIREFTADDRESS 15953 SW 63RD TERR STIEET ADORESS

orv-s1-79 |MIAMI FL 33193 GITy -3T-2F

[ T Dasete TI7LE O crange 3 additron
HARE HaME

STREET ADGRESS STREET ADIRESS

GHTY ST 27 CITY-S1-2P

ek [ peete I, [ Change (3 Addnon
HAME HARE

SIR=ET ADCRLSS SERLE! ADDRESS

QITY-ST- 28 Ty -5T- 2P

g O Dsae ML [ Change [ Action
NAML NamL

SIREET AOGRLSS SIAEET ADORESS

CITY-S1- 2P Giv-81-2i0

TImE 7 Deae TiLE [ Crange [ Addition
NAME TILME

STRECT AGDRESS SIRELT ADORESS

Cire-s1-29 CiIY-SI-2I1

12, ) hereby cernfy that the information sumebed with this filing doas net qug\ fy fur the exemptions anpfaned n Ssabor 119, Flotida Statutes | furthar cerbity *hat the ntonmation
mmcatec an s report or supplemental report is trae and accurale ana that my signature shall have the sama legal cftaci as il made under oath: that | am an officer or drector
of the corporation or he receiver or rusiee empowered o execute this repont s required by Chapier 807, Flarida Siatutes: and that my narre 2ppears in Block 12 or Bicck 11
it charged, or or an attachmient with an addrass, wih ail clher ke empowered.

SIGNATURE: 2224

SIGNATURE AND TYSENOR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR L




