o FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM E NT # p040001 35965 05-02-2006 90149 020 ***150.00
1. Entity Name
NICO WINE & FOOD IMPORT CORP.
Principal Place of Business Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET a0 077 27 9
MIAMI, FL 33134 MIAMI, FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
20-1685985 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ gigesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
201 ALHAMBRA CIRCLE Street Address {P.0. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134 3750 W Flagle ST
City v ip Cod
oy FL [ 88754

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE NI.CO{Q:I Eslrells Hih ol

Sigrature. Iyped or prined nama of registenad agent and tite If epplicabla. (NOTE: Registared Agent signatura requined when reinstating)
FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete T [ Change [} Addition
NAME ESTRELLA, NICHOLAS HAME
STREETADDRESS | 3750 WEST FLAGLER STREET STREET ADORESS
Ciry-57-ap MIAMI, FL 33134 CITY-ST-2P
TME vID O Delete TITLE [0 Change [ Addiion
NAME ESTRELLA, NICHOLAS JR. NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
Cv-sT-2F | MIAMI, FL 33134 OTY-5T-2P
TITLE sSD O Delete TME [ Change [ Addition
NAME ESTRELLA, JOSE EVELIO NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-3P MIAMI, FL 33134 CITY-ST-2P
TE O Delete TITLE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE (J Delete TLE [ Change (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TME O Delele TME J Change  {J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2F CITY-$T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver g trustee ey 1o executg thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i r i %f&d.
SIGNATURE: 4/19/ 285 -H43 - 2829
SIGNATURE AND TYPED OR HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytra Phone #




