-

FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000097953 05-01-2006 90461 033 ***150.00
1. Entity Name
V.I.P. WINE CLUB, INC.
Principal Place of Business Mailing Address E ) bUWﬁl‘i "
7800 NW 25TH ST 5035 PALM AVE
DORAL, FL 33122 HIALEAH, FL 33012
P ¥ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
86-1080034 Not Applicable
Zie Country e Country 5. Certificate of Status Desired 0 Ei'giaf:;"‘ma'
8. Name and Address of Curreni Regisierea Agent 7. Name and Address of New Registered Agent
Name

ZABALLA, ISRAEL A
5035 PALM AVE Street Address {P.Q). Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL ‘ 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registared agent, or baoth, in the State of Flerida. | am familtar with, and accept
tha obligations of registered agent

SIGNATURE
Signaturs, yped or panted name of regisiered agent and he il applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
4 wi
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TILE [ change  J Addition
NAME ZABALLA, ISRAEL A NAME
STREET ADDRESS | 5035 PALM AVE STREET ADDRESS
{ITY.51-2P HIALEAH, FL 33012 CIry-s1-ap
TITLE vs 3 Delete TITLE [ Change [ Addition
NAME REYES, RAMON NEME
STREET ADDRESS | 6050 W 6TH AVE STREET ADDRESS
CITY-53-2P HIALEAH, FL 33012 CITY-S7-2P
TITLE 3 Detere TILE O cChange [ Addition
RAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-Si-2P
TITLE O delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP .
T 1 belete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-57-2P
TTLE (3 Delete TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-S1-27

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repgrt is rue and accurate and that my signature shall have the same lagal effect as #f made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustegfmpowered ta execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an agéress, wit other tke empowered.

SIGNATURE:

AJID TYPED OR PRINTED NAME OF SIGNING OFFICRR OR DIREGTOR Data t Daytim€ Phona #

Asyeg 4\‘0']\0\0 @053505-2143

e




