ae .

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P06000112870

1. Entity Name

LA BODEGUITA DEL VINO, INC.

Principal Place of Business

7424 NW. 55 STREET
MIAM), FL 33166

Mailing Address

7424 NW. 55 STREET
MIAMY, FL 33166

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90064 031 ***150.00

QUU'{QJU%

R

04182007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For
2 0" 66’ 53 “8 Not Applicable
Zi Count Zi Count "
P v P Loty 5. Certificate of Status Desired a ?eae;asq ngém”a'
6. Namo and Address of Current Registerad Agant 7. Name and Addross of New Registered Agent
Name

ALEJO, MARIA D
7424 N\W. 55 STREET
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptabla)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Skgnature, typed o printed name of registered agent and

title if applicabla. {NOTE. Registared Agent signatura required whan reinstaling) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P ' [ petete TiLE [l Change  [] Addition
HAME DE ALEJO, MARIA NAME

STREET ADDRESS | 7424 N.W. 55 STREET STREET ADDAESS

CITY-§T-2P MIAMI, FL. 33166 CAY-§7-21

TIE O Delets TilE O change [ Addition
NAME NAME

STREET ADDRESS STHREE? ADDRESS

CAY-ST-2iP Ciy-s1-21P

TILE O petete TITLE Clchange [ Addition
NAME NAME

STRELT-ADBPESS - - STREETADDRESS

CITY-ST-1iP CITY-51-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TTE [J Detete e CJchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-S1-2IP

TME ] pelete TITLE (J change (3 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Ay

Mb DE a TV l%s«&pﬂ Aﬂlfhﬂ

SIGNATURE AND TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

Dute Daytime Phone #




