- FILED
2008 FOR PROFIT CORPORATION ~ May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000111378 Secretary of State
1. Entity Name 05-02-2008 90134 025 ***150.00
V. 1. P. WINE CLUB INTERNATIONAL, INC. |
Principal Place of Business Mailing Address
5035 PALM AVE. 5035 PALM AVE C . .
HIALEAH, FL 33012 HIALEAH, FL 33012 .
TR D WA AR U EE AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04242008 Chg-P CR2E034 (1 2;'06)
Cily & State City & Stata 4. FEI Number Applied For
20-8728187 Not Applicable
P Country e Couniry 5. Certificale of Status Desired | ?i‘zg‘l‘;f:;”o“ag
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name . _ . —_ -
REYES, RAMON :
6080 W. 6TH AVE. Streat Address (P.0. Box Number is Not Acceptabte)
HIALEAH, FL 33012
City FL ‘ Zip Code

8. The above named entity submits this siatement for 1he purpese of changing its registered office or registered agent, or both, in the State of Florida.  am tarniliar wilh, and accept
the obligations of registered agent.

SIGNATURE : -
7 Sfmmuz, yped or printed name of reQistensd agsﬁw hitle  apphcable. {NOTE: Rs_qnsle(sd Agent sgnalure FaCUIrsd when rénsiaing) - . A DALE. . e
. Fli.é NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .D Added to Fees
10. ) OFFICERE AND DIRECTORS 117 i ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
i P 0 Delete } IR - o [ Change [ Aogition
NAME ZABALLA, ISRAEL A NAME
STREET ADDRESS | 19771 S.W. B4TH AVE, STREET ADDRESS
CITY-§1- 2P MIAML, FL 33189 CITY-ST-2P
it VP 7 pelete e O changs (] Addilion
NAME REYES, RAMON NAME
STREET ADBRESS | OBO W. BTH AVE, STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE S [ Delete TTLE ) [ Change [ Addition
NAME COHEN, LIDICE NAME _
STREET ADORESS | 7800 NW. 25TH ST, #10 STAEET ADDHESS® : T T
CITY-ST-2P DORAL, FL 33122 CITY-5T1-21P
TTLE ("7 Delete TILE [ Change [ Adeition
NAME . NAME
STREET ADDRESS SIREET ADDHESS
CIlY-81-21P CITY-81-21P
TITLE O Detete TILE [ Change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-S1-2IP CiIY-§1-2P . i
TE O Delete - THiE T [ Crenge - * [ Addition
RAME - : - . NAME :
STREET ADDRESS T ) STREET ADDRESS L.
CITY-ST-ZIP-. [%- o Lo . - CITY-ST1-2P

12, | hereby c;erm')fI that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or. supplementat report is frue and accurateand that my signaiure shall have the sama legal effsct as it made under cath: that | am an officer or direttor
of the corporation or the recaiver or trustee e ered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrg#§, with her like empoweread.

SIGNATURE: " Ramon R ENES 4 29108

TUT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phone ¢




