2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2008 08:00 A
; ‘ Secretary of State

DOCUMENT # P04000102837

1. Entity Name
BEST DISCOUNT BEVERAGE, INC.

Principal Place of Business Mailing Address
730 NW 715T STREET 730 NW 71ST STREET
MIAMI, FL 33150 MIAMI, FL. 33150

A0

04252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=Tope. Reits

14-1912052 Not Applicable

0O $8.75 adsitional

) i i .
5. Centificate of Stalus Desired Fee Required

6. Name and Addrass of Current Registersd Agent

JEAN, DUCARNEL . ° DO NOT WRITE
MIAML FL 33150 . "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with. and accept
the abfigations of registered agent. -

SIGNATURE

Signature, typad or printag name of rag stered agent and tile if applicable. {NCTE. Registered Agent signature requirad when renstating) DATE

.

9. Election Campaign Financing $5.00 May Be UDUDUD&?BSBB
Aftor Miny 1. 2008 Foo will be $650.00 |  TusiFund Conviouion. [ AddedtoFess | 05/28/0B-E0046-024 150. 00

10. OFFICERS AND DIRECTORS i -

TILE PD

NAME JEAN, ALBERTA

STREET ADDRESS | 730 NW 71ST STREET
CITY-51-7P MIAMI, FL 33150

TIME L L
NAME I
STIREET ADDAESS . . e

CITY-S7-2IP
:

TITLE
NAME

DO NOT WRITE

GifyY-ST-2P

NAME
STREET ADDRESS
Cny-sT-2IP

" - INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS O .
Cny-51-2p Lo - S

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: s, PReS s Yox of
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa L‘ B (zlq?jwﬁg

[

i



