FILED

Apr 12,2007 8:00 am
2007 o T o ATIoN cereary of State

Fe ke e
DOCUMENT # P06000047663 04-12-2007 90031 034 150.00
1. Entity Name
KIND WINES & KINDRED SPIRITS, INC.
Principal Place of Business Mailing Address 4 0 0 5 7 9 9 1
5815 ALTON ROAD 5815 ALTON ROAD !
MIAMI BEACH, FL 33140 LS MIAMI BEACH, FL 33140 US . . .
R SRR AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, ; Applied For
20- Lfﬁg‘?gg‘/ Not Applicable
7 Country Ze Country 8. Centificate of Stats Desired O ?i';g‘ﬁ:m"‘”
6. Name and Address of Current Reglsterec Agent 7. Name and Address of New Regl d Agent
Name
TCBIN, MICHAEL
11800 BISCAYNE BLVD Stieet Address (P.O. Box Number is Not Acceptable)
SUITE #740
MIAMI, FL 33181
City FL ‘ Zip Code

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

SIGNATURE
Signatura. typad or printed name of registered agent ana Litle If applicable, {NOTE: Registarad Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE [ Change [ Addilion
NAME KINDER, BRAD HAME
STREET ADDAESS | 5815 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-5T-2P
TILE = Delate Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE O pelete NLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-81-2P
TILE O Delste TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-ZP ) ERy-ST-21P
TITLE O Delete TIME - - © - [IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME DO pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-ST-21

12. | haraby certify that tha information suppli
indicated on this report or supplement;
of the corporation or 1he receiver or
changed, or on an attachm l

SIGNATURE:

with this filing does nat qualify for the exemptions contained th Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowared to execule this report as required by Chapiar 607, Flarida Statules; an7az my name appears in Block 10 or Block 11 if

9 /07 ISH-409-003/

.
‘-—WURE AMED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Toare Onylurer Phone # 1




