2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000016993

1. Entity Name
CORAL WAY WINE DEPOT, INC

FIL

=D
07 APR -5 A 11 4ty

Principal Place of Business

3390 CORAL WAY
MIAMI, FL 33145

Mailing Address

3390 CORAL WAY
MIAMI, FL 33145

Stua e ir e

TALL Al S5 EATE

f- LORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2499646 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

RODRIGUEZ, ARIEL
3390 CORAL WAY
MIAMI, FL 33145

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

{NOTE: Registared Agent sigratura requireq when renstating)

ojj04!d7

L] e ———

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change ] Addition
MAME RODRIGUEZ, ARIEL NAME

STREET ADDRESS | 3390 CORAL WAY STREET ADDRESS 1 e o tnne

CTV-ST-7P | MIAMI, FL 33145 BINY-§T-ZP D411 /07 -—01N05--012  aw{T0 0

TITLE 73 Delete TITLE v? O change  JRAcdiion
NAME NAME HW\ Rivaarez

STREET ADDAESS SIREET OOKESS |2 2 01 () c Ve l a\y

CITY-ST-ZiP CITY-ST-ZIP %am 1 L. 3‘ S

TITLE O Delete TITLE ) C)Change  [J Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CITY-51-29

ML O Detete TITLE O change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oIty 51. 2P

TITLE T petete TITLE O change  [J Addition
NAME NAME

STHEET ADDRESS STREEY AUDRESS

CI7Y-ST- 2P BITY-S1- 2P

e O betete TITE O Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST. 7P CITY. ST. 7P

12. | hereby certify that the information supplied with this filin 3 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 an

of the corporation or the rgee
changed, or on an attachi

SIGNATURE:

se, with all other like empowered.

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
d%  empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g‘ill =TS

0ﬂJnﬂ)d7

Caytime Phona #




