2007 FOR PROFIT CORPORATION Jan 08?}%{?7D800 am

ANNUAL REPORT

DOCUMENT # P06000072711 Secretary of State
1. Entity Name 01-08-2007 90248 004 ***150.00
GRASS ROOTS BEVERAGE COMPANY, INC.
Principal Place of Business Mailing Acdress
1933 WEST COPANS ROAD 1933 WEST COPANS ROAD
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 4 0000223
S oS |3 W A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20— H9Q [AHF Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired O Eeae;esq l‘;f:d“b"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELVIN, LEINER
1933 WEST COPANS ROAD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL | Zip Code

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

‘o

‘SLC;N'ATUHF .
',‘l-— Signature, typad or prinied bame o regisierad agenl and tilke it appiicable. {NOTE. Registered Apant signature required whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deiete TITLE O change  [7] Addition
NAME MARKS, DARREN M NAME
STREET ADDRESS | 6000 HIGHWAY A1A STREET ADDRESS
CMTY-5T-2P MELBOURNE BEACH, FL 32951 CITY-ST-2IP
m VP T Deiete TITLE [ Change ] Addition
NAME LEINER, MELVIN NAME
STREET ADDRESS | 2841 NORTHEAST 23RD STREET STREET ADDRESS
CIvy-§1-2P POMPANO BEACH, FL 33064 Ciry-§1-21P
TITLE : 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ Celete TTE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-St-2P
TMLE [ celete TITLE [IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
MMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or lruslee empowered (¢ execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresge®ith all other like empowered.

=
SIGNATURE:

Melon  Lerner, Oflosfoz 95y - 978 - §40|

C~BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




