2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2006 8:00 am

DOCUMENT # P05000014768 cretary of State
1. Enlity Name
COCONUT WINE & SPIRITS 111, INC. 09-11-2006 90002 035 ***150.00
Principai Place of Business Mailing Address
4859 COCONUT CREEK PARKWAY 4859 COCONUT CREEK PARKWAY 4 0 1 0 J 5 “ |
COCONUT CREEK, FL 33063 US COCONUT CREEK, FL 33063 US _
A S TR

Suite, Apt. 4, etc. Suite, Apl. #, etc. 07202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numb - Applied For

?’é 0 7 5 007g Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?i.;gﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDEO, SHARON
4859 COCONUT CREEK PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
COCONUT CREEK_,_ EL 33063
P - City FL l Zip Code

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

SIGNATURE 3
W Signature, lMu p_nmad nams ol tagislared agant and title it applicablke {NOTE: Ragistered Ageri signature requirad when reinstating) DATE
FILE NOWH"":: - 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septémber 6, 2006 Trust Fund Contribution. [ Added 1o Fees corporation did not receive the prior notice.
10. ., - . (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT N [ Detete TITLE F Bd Change [ Addition
HAME SINGH, JOAD NAME
STREET ADDRESS | 5100 NW 98 DRIVE STREET ADDRESS
CIry-s1-2iP CORAL SPRINGS, FL. 33076 CITY-5T-21P
TITLE S O Delete TIMLE [ Change [ Addition
NAME BALDEQ, DARREN NAME
SIREET ADDRESS 5100 NW 88 DRIVE - STREST ADDRESS
CIrY-51-21P CORAL SPRINGS, FL 33076 CITY-ST-2IP
TITLE VP O petete TITLE :D —vr B Chenge [ Aduition
HAME BALDEO, SHARON NAME
STREET ADDRESS | 5100 NV 98 DRIVE STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS, FL 33076 CiTY-ST-2IP
TIME [ pelete TI5LE O Change  [_J Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 gelete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREF? ABDRESS
CItY-s1-21P CIiY-ST-2IP
TITLE [ petete TMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centily that the information supplied with this filing does not quality far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 10 executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy ’?/Z/” b

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phaoe #




