2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000011667

1. Enlity Nama

WORLD WINE & LIQUOR, INC.

Piincipal Place of Business Mailing Address

3244 LITHIA PINECREST ROAD, #105

VALRICO, FL 33534 VALRICO, FL 33594

3244 LITHIA PINECREST ROAD, #105
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FILED

May 01, 2008 08:00 AN
Secretary of State

0O

04242008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
20-2217118 Not Applicable

5, Cenficate of Status Desired O $8.75 Additional

6. Name and Address of Curront Registered Agent

WALLACE, MICHAEL M ESQ.
SARASCTA CITY CENTER, SUITE 1100
1818 MAIN STREET

SARASOTA, FL 34236
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Fee Requirad
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DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

o

SIGNATUHF

. Signature, typed o printed name of registered sgent and title H applicable.

(NOTE: Rugi;l.!.o Agent signaturs requirad when reinsialng) ’“ .
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" FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. -

1
9. Electon Campaign Financing

$5.00 May Be
Added to Fees

LO000034094F

10, - - C - (QFFICERS AND DIRECTORS -

] —

TITLE DPS

NAME ABADJIAN, PIERRE
STREET ADDRESS | 705 HUBBEL ROAD
CITY-§T- 2P BRADENTON, FL 34208

TITLE

NAME

STREET ADDRESS
GiTY-5T-72IP

TITLE

NAME

STREET ADORESS
Cy-§r-21p

FITLE

RAME

STREET ADDRESS
CiTy-ST-21P

TITLE
NAME
STREET ADDRESS
cv-$1-21Ip - .

TTTLE

NAME: - - - . o e -
STREET ADDRESS s
CITY-ST-2P
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DO NOT WRITE
IN THIS 'SPACE

TR T UL S N A " Y e e

12. | hereby cermy that the information supplied with this Hling dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. { further cettify that the infarmaton
indicated on this report or supplemeqtal report is true and agcurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer o director

ol the corporation or the receiver or tistee empowered to gx
changed, or an an allachm;nl ith af address. with all ot
e

ke enmpowered
SIGNATURE: 7 E(Ne / ;xrjj',‘ﬁr\

wie this report as required by Chaptar 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

NATURE AND TYPED OR PRINTRD NAME OFEH?ING B FICER OR DIRECTOR

Date Dayims Prone ¢
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