2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000122327 Jan 29, 2007 08:00 AM
1. Entity Namo Seg;é ary of State
JA&C DISCOUNT BEVERAGE INC.
Princpal Place of Businoss - - Kialling Address )
1018 SW BAYSHORE BLVD. 1018 SW BAYSHORE BLVD.
. A “lm m mii m‘f “m "W Imr (ml “m i‘m mmm{tﬁ{m
2. Principal Place of Businoss - No P.O. Box # 3, ldailing Address -
Suito, Apt #. cle. Suite, Apl. ¥, cic. 1st MOORE CR2E034 {10/06)
Ciy & Siale _ City & State 4. FEiMumbor 4 | Applied For
] _ 41-2148327 ?_2\_10[ Appiicable
Tip Country Zip Countey 5. Confficate of Status Desired [ 9B-70 Aduitional
o Fea Aequired
6. Name and Agdress of Current Registered Agent 7. Name and Address of New Registerad Agent |
i - Name o -
AVITTO, JOE i _
1018 SW BAYSHORE BLVD. Slreot Address (P.O. Box Numbear is Nol Acceptable)
FPORT ST. LUCIE FL 34983 ) —
City FL ) Z‘s? Coda
8, The above namod entity submits this s! ant for the purpose of changing its registerad office of registered agont, or bottr, in the Slale of Florida. | am lamiliar with, and accept
the obligations of rggistarad a m&’
R
SIGNATURE wA S GIlusEPPE AViTIO of-26- Zood
5‘9:%. wyped o ghiiod nameerfequsteras sgant and blle r afphcabls. {NOTE. Ragsiprad Agent SIgraturs radursd whes renstaings DATE
FILE MOW!!!I FEE '? $150.00 9. Election Campalgn Financing  $5.00 May 8e
After May 1, 2007 Fee Wilt Be $550.00 TrustFund Contributior. T3 Added to Feas
Mzke Check Payable to Floride Department of State
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy PT O oleie T [lohenge ] Addilicn
NAME AVITTO, GIUSEPPE - NAME
siRie] anoRess | 1018 SW BAYSHORE BLVD. STRELT ADDFESS ‘IUGBDEBEQ??E‘Q'
FATY 5121 PORT ST. LUCIE FL 34983 Y-St AP /31207 ~B040-016 1500
L VP§ 3 Dedele i Clohange L Addilion
A TURSY, CECILIA AN
sifez 1 appRess | 1018 SW BAYSHORE BLVD. SIRELT ADORESS
CITY -9 1 PORT ST. LUCIE FL 34883 cily 41 ap
e ' [ betete e Cchange [ Acdiian
L NAE e . NaE -
SIRET ADDRESS SIRLE] ADDRESS
CIFY - 8-# @ CIFY-51- 21
oL - 7 Delete BT Clohange 3 additen
it NAKKE
SIRETT ADDRESS SIRCE T ADDRESS
CiTe . si-7Ip CITY-81-2IF
Wik ' o O patete Tm Dotenge [ Addilien
Haut ol i3
STREET ABDRESS SIPELTADDRESS
ciy.sr p CiTY- 81 4iF
T - T Ooame Tiiig O Change [ Addilion
HALR HAME
SIRLET ADDRESS SIRLE[ ADDRESS
CHY- 51 2P Y S7-7IP

12. ¢ horeby cortify that the information supplicd with this fling does not qualify for the exemptions contained in Section 1 19, Florida Statutes. | furthor cortify that the information
indicatod o Wis report or supplemental report is true and acourale and thal my sighatisre shall have the same logal effect as if made under oath; that | am an officor or diroctor
of the corporation of the recever of stee ompewered 'o exccute this report as required by Chaptor 807, Florida Statules; and that my name appears in Bleck 16 or Block 14
if changed, or on an altachment wily dn address, with all other fike empoweared

SIGNATURE: ’um% // Grusethe AuiTo  ot26/w?  TR2-3u-1628

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Tayima Phone £




