FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgINCNl;JmI:AENT # P05000067925 04-23-2008 90032 032 ***150.00

TAPAS & WINE CLUB, INC.

Principal Place of Business Mailing Address TUIY Ve -

7373 SW 8 STREET 7373 SW 8 STREET - ' it

MIAMI, FL 33144 MIAMI, FL 33144 '

S AR
Suite, Apt. #, etc. Suite. Apt. #, etc, 04142008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Mumber Applied For

20-2838857 Not Applicabie
Zip Country Zip Couniry 5. Certifcate of Status Degired 0 $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
GONZALEZ, MANUEL
7373 SWB STREET Street Address (P.O. Box Number is Not Acceplabie)

MIAML, FL 33144

City FL | Zip Code

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

SIGNATURE 3

Signature, typed ¢ prioted hamsa of registiered 29en1 ana tile if applicabla. (MOTE Teqsprod Agent SiIgniture (20U when reinslating) - T DATE e
. - Lo . e b -
1] 3 N 3 )
FILE NOWIl! FEE IS $150.00 9. Election Campatgn F.mancmg $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Ol Added toFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deteta THLE . - - [Ochange. [ addition
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 7373 SwW 8 STREET STREET ADDRESS
L)

CITY-§T-21P MIAMI FL 33144 CIFY-57- 2P
THLE Lt [ Delere mE O change ) Aduition
NAME N HAME
STREET ADORESS . STREET ADDRESS
CiTY-S1-2P GITY-ST-2IP
T1LE . [ Delete TIILE [ Crange  [J Addition
NEME ] NAME
STREET ADDRESS - ST STREET ADDRESS - - - - - -
CIy-S1-2P CiY-ST-2Ip
nE O eiete TLE [J Change [ Addition
HAME . NAME
STREET AGDRESS STREET AUDRESS
CITY- ST 2P LITY-ST-2P
TME 3 velele TiRE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CTY-$7-2P
TTLE [ petee HILE . . O Change . [T Addition
NAME NAME ST :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-ST-2IP ;

12. | hereby certify that the infarmation supplied with this tiling does not guality 1or the exemplions contained in Chapler 119, Flotida Sialutes. | Hurther certily that the information
indicated on this report of supplemental report is true and accuraie and thal my signature shall have [he same legai etfect as il made under oath, that | am an ofticer or direcior
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and 1hal my name appears in Block 10 or Block 1111

changed, or on an attachment with an address. with gl other like empowered. o
fops 05// 283057265 -5 13
7 of -

SIGNATURE: X’MM b Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao
Cavirre Prorg 8




