2007 FOR PROFIT CORPORATION 05-11-2007 90032630 “**730.00

ANNUAL REROR,T. POGO00028513
DOCUMENT # P06000028513 | FILED
1. Entity Name |
APERITIF, INC. Jun 18, 2007 8:00 A.M.
Secretary of State

'Prim:ipal Prace of Business Mailing Address ]
5809 FACTORY SHOPS BLYD 5909 FACTORY SHOPS BLVD
ELLENTON, FL 34222 ELLENTON, FL 34222
I — T

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 03242007 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEt Nurghgr Applied For

| DAD-HUKLIY] [T
Zie il fw""y g Country 5. Ceriificate of Status Desied  [J Fsoae z:u‘:’:d'w
8, Nlm'o-'ind Address of Current Regl Agent 7. Name and of Naw Ragistersd Agant
Name
WALLACK, MICHAEL M ESQ -
1819 MAIN ST ) Strast Address (P.0. Box Number is Nol Acceglable)
STE 1100 . _ ;
SARASOTA FL 34236
City FL I Zip Code

8. The above named enmy submits this statement for the purpase of changing its regisierec office of registered agenl. o both, in the Stats of Forida. | am familiar with, and accept
the obligations of regisiersd agent.

SIGNATURE i
4, fywd or prnted neme ol regsiened agent s e f sppicabls {NOTE: Fedmierad Ajent sigratre reau s sd when renatenng) DATE
8. Election Campaign Financing $5.00 may Be
FILE NOWIl! FEE 3 . By
1?2001 ,..'E,{.‘.ff 2350_00 Trust Fund Contribiution. 0 AcdedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 114
me PSD 7 Delme TME O Ctange [ Additicn
NAME ABADJIAN, PIERRE HAME .
STREET ADDRESS | 705 HUBBREL RD STRFET ADDRESS:
CY-51-2° BRANDON, FL 34208 Y- 5T- 2P
TLE VPTD [ Delwe TILE [ Change ] Asdition
WANE WALLACE, GINA HAME
STREET ADDRESS | 1834 S VALRICO RD STREET ADDRESS
y-sI-2P VALRICO, FL. 33594 Y- 57-29
TLE O peiee me O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
oy-$i- 2P CITY-ST. 2P
me 3 Delete TIILE O change [ Addition
HAME NANE
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CIry-St. 2P
mme O pete P O Crange [ Adeiion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CmY-5T-2P CIrY-S1-2P
me O Detete tLE Ochange [ Additian
NANE NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-79 cY-S1-2P

12 | hereby cenify thal the information supplied with this filin g doas nol quality for 1he exernplions. contained in Chapier 119, Florida Statutes. | further centily that the information
indicated on this report or supplamental repont s tua and accurate and thal my signature ehall have the sama legal effect a8 it made under oath; that | am an offices or director
of the'corporalion or the receiver or trust arad Lo exacuts this reporn as raqulred by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on'an attachmant with a Fress wigh all other like empowered.

'ﬂl s N PN

SIGNATURE: — 4- 24 —o7 - 722. o]
P Per Jelefhone c&ﬂlv%aﬂnon quJn Fxé




