. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- Apr 27, 2007 8:00 am

DOCUMENT # P0B000010712 . ecretary of State
1. Entity Name 02-21-2007 90029 027 ***158.75
TERRAVINE WINERY CORP.
Pringlpal Place of Business Mailing Addrass
8680 CEDAR HAMMOCK CIRCLE STE 118 8680 CEDAR HAMMOCK CIRCLE 5TE 118
MNAPLES FL 34112 NAPLES FL. 34112
OGN AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt, ¥, olc. Suilo. Apl. #, Bic. 151 MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Numgbjrsﬂ“-gzc)\q.é { 59_' ;z::i:c;l;oarbb
e Counlry Ze Courtry 5. Cerlificale of Siatus Desired ?:;;’Sq mmla!
6. Name and Address of Current Registersd Agant 7. Name and Addraas of New Regisiered Agent
CHAU, MARIO R -
8274 TWELVE OAKS CIRCLE APT 114 Strect Address (P.0. Box Number is Not Accoplable)
NAPLES FL 34113
City FL [ Zip Code

8. The above named ontity submils this staiement lor the purpase ol changing ils ragisterad olfice or ragistcred agenl, of both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

neture, yoed or Eried nama of rege acgart vz nbe ¢ aochcabl [NCTE. Fogpifoiud Agent Sk alust requ ted whnh pnslaing] DASE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribuvon, [

Make Check Payabie 1o Florida Department of State Added to Fees
10. ~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e OPS [ Deiste T [ Change  [] Additon
AN CHAU, MARIO Rt NAME

STRFFTADDAESS | B274 TWELVE OAXS CIR #114 SIRFT | ADORESS

L1y 810 NAPLES FL 34113 CHY SL-aP

s pT 1 oelele e CJcrane O Asdibon
- SCHONFELD, MARTINA E . e

SIRFE1 ADORESS | B274 TWELVE OAKS CIR #1114 SR LI AUDRESS

CITf -51-2P NAPLES FL 3411 CUIE-Si-2IP

UIE 3 Dricte il O change [ Aduition
RAME NAKS.

str oSS | - STREET ADDRESS - -
iy 81-71F CinY-S1- 71

I [ Detete IE O chamge ) Addition
NAME NAMT

STREE) ADDRESS SIREET ADDRESS

CITY -55-2IP CITY-ST- 7P

e O Delete i " [change 3 Adiion
NAME NAME

SIREE] ADDRESS SARIT) ADORESS

oiiy-§i-2P cify-si-ap

WL 3 petole me [Jchange [ Addvlion
AN HAME

STREET ADERLSS STREE] ADDFESS

CITY-57-7P ¢iry-S1-21P

12, | hercby cerlity that tha informalion supplied with Inis filing does not qualily lor the examplions conlained in Soction 119, Florida Statutes. | further cortity that tha information
indicaled on this taport or supplemental reporl is lue and accurate and that my signalure shall have the same legal elect as il made under oath; thal | am an officer or direclor
of the corporation of the receiver or Irysiee empowered |o exacite Ihis raporl as required by Chaplar 607, Florida Siatules; and thal my neme appears in Block 10 or Block 11
il changed. or on an artachmen! with an address, wilh il olher like empowered.

NA TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daywma Phone &

snanmune:%«- arip £ Cha (@%ﬂ]ﬂg Too T 25-25446H




