2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am
DOCUMENT # P04000044942 | B Secretary of State

1. Ently Name (02-14-2007 90065 034 ***150.00
WINES SPECIALIZED SERVICES, INC. o ’

Frincipal Place of Businoss Mailing Addross
3495 CLYDE MORRIS BLYVD 3495 CLYDE MORRIS BLVD

R o Hll“ll‘ m ||m Illullm |||“ Ilm ||u1 I’I" |m| ll“l Iml “l‘ll‘ “ ~||\

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address . o
2052 otk Drods | 20Ex Halifax B,

Suito, Apt. #, olc. Suile, Apt. 4, ele, 1st MOORE CR2E034 (10/06)
Yort Orongl, Fo Yoct Dr&mGQ =
City & Stale Cily & Slate 4. FEl Number _ Applied For
B@-l % J 8@- In % 54-2149808 Not Applicable
2w Counlry o ?Oumw 5. Cerlificate of Status Desired (| ?g'gesql‘:\i?:;“‘ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam )
WINES’ LANDON S m/B Number is Nol A bl
3495 CLYDE MORRIS BLVD Iroe: Address {0, Box Number is Nol Acco
DAYTONA BCH FL 32119 TVl el &W\Qﬁg A9/
City FL Zip Code

B. The above named cnlity submits this slalemenit for the purpose ol changing its regislered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accopt
Ihe obligations of rogistered agent.

SIGNATURE

Signalure, lyped or printed name of regsstered ageni and tdle r applcanie. tNOTE: Hegsteren Agant signatume remuied when rdinslating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conrribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

e D [ petee i O change  © Addilion
it WINES, LANDON A

SIREET ADDRESS | 3485 CLYDE MORRIS BLVD SIRLCT ADDRESS

ary-si-ap | DAYTONA BCH FL 32119 CITY-8T-21P

niie O Dotete NILE [ Change [ Acdilion
NAME NAMI

SIREET ADDRESS SIRELT ADDRESS

CIry-$1-21P CHY S1-21p

e [ Delete TITLE [ change ] Addition
NAME NAME

SIRET ADDAESS SIREET ADDRESS

GIY-S1-{IP CIY-SI-21f

it [ pelele 11LE [ change [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

Iy sI-2ip CITY-$1- AP

i, O pefete me [ change (] Addition
NAMI NAMY

STHF] ADDRESS STREET ADDRESS

GITY -SI-2IP Coy-s1-Ar

(11 ] Delele HILE . [ change [ Addilion
NAME NAME

STREET ADDRFSS $IREE] ADDRESS

CUY-$1-71P GITY-$1- 717

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statles. | further cerlify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lrusleec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: .r\u/L___w_; DGO - FH-TCEO

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR Toae T Caytrme Phone #




