’ FILED

May 04, 2005 8:00 am
2008 FOANNUAL REPORT 0 Sécretary of State

DOCUMENT # P03000045569 05-04-2005 90181 048 ***150.00
1. Entity Name
VALUE BEVERAGE DISTRIUTION INC.
Principal Place of Businass Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 5 0 0 4 8 1 5 3
MIAMI, FL 33131 MIAMI, FL 33131
T R AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0462711 Not Applicable
ap Country Zp Country . Certificate of Status Desired (] ?t?e.gasq l';f_g;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATICON, LLC

520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.C. Box Number is Not Accepiabla)
MIAMI, FL 33131

Gity FL | Zip Code

8. The abova named entity submits this statement for the purpass of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

" SIGNATURE
Signature. typed or rinted name of registered apent and tile if applicable. {NOTE: Fisgisterect Agert sigratura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution. | Addad to Feas
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D 0O Delete TIE Rtz O Change Mdiziun
NAME CHACIN, LUIS T NAME He_nc S S(d
STREET ADDRESS | 520 BRICKELL KEY DR., #305 STREET ADIDRESS M@u ' dr. ¥+ 0-305
om-st-2r | MIAMI, FL 33131 ciy-sT-2p %\ PL > 2l
MLE D O pelete TNE O Change [ Addition
NAME DE CHACIN, MARIA NAME
STREETADDRESS | 520 BRICKELL KEY DR., #305 STREET ADDRESS
Gy - sT-2IP MIAMI, FL 33131 CIY-ST-2IP
THTLE O oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-51-2P
TIME O delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP CITY-SI-2P
TILE O elete FIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-5T-ZP
TME O pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport of supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ag in Block 10 or Block 11 if

changed, or on an attachment with-an address, with all other like smpowsred,

Data Daytima Phata #

SIGNATURE:




