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2007 FOR PROFIT CORPORATION

FILED

Apr 13,2007 8:00 am

P‘;:;}g%';;;:m'"' 3 ecretary of State
PE?mSNELMENT # (03-23-2007 90009 013 ***150.00
HAPPY LOCO WINES INC
Principal Place of Business Maibing Address
953 PASEQ CASTALLA 953 PASEQ CASTALLA
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e B Ok
Sulls, At 8, et Sua. APt 8. etc. 03162007  Chg-P CRIE04 (12/06)
City & State City & Stals 4, FEI Number Appliad For
33-71605FY Nt Apphicable
Zp Couniry w Country 5. Cenlificaie of Statws Desved  [J 23-75 Additional
8. Name and Add of Currant Regl d Agant 7. Mame and Add: of New Regl Agent
o —a— - - - - Noarme —_— . —— ———
GONZALEZ, RAMON
953 PASEQ CASTALLA Strael Addrass (P.O, Box Nurnber is Not Acceptabie)
WEST PALM BEACH, FL 33405
City FL | Zo Code

1 sianatuse

8. Tha above named entity submits thia statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent,

Sigraepe, iyped or prraed narme of regemened 8RNt 10 TR ¢ AOTICADIN.

INOTE: Fagectired AQHnt sraiurt el whan renatatng) DATE

v
T
FILE NOWIt FEE )8 $150.00
Aftsr May 1, 2007 Fee will be $350.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 moy be

Added to Feos

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11
TE PRES 3 Desese ME D change [ Addition
NAME GONZALEZ, RAMON NAME
SIREET ADDRESS | 953 PASEQ CASTALLA STREET ADDRESS
c-51-19 WEST PALM BEACH, FL 33405 ar-sr-np
TILE 0 O Celein TINE [Dchange [ Addition
NAME MEDELL. ROBERT NAVE
STREEY ADDRESS | 3548 SO .OCEAN BLVD, APT 320 SIFEET ADDRESS
crv-51-29 SOUTH PALM BEACH, FL 33480 CITY-ST-2IF
e D O teien me Cdcrange [0 Addition
NAVE NAME
-samioms | Gonzalez, La;a-ro SHRET SOGRESS - - ———
Y-S 1P 953 Paseo Castalla,wPB33405 | arsie
e O peiete TME O change [ Addition
NAME wavE
STREET ADDRESS STREET ADORESS
ary-si-ze ar-si-ar
e [ Dot e O crange [ Adgdition
N NAWE
STREET ADORESS STREET ACDRESS
oS- Y- ST. 7P
TIE [ Deiese ms O cunge  {J Addlion
NAME NAME
STREET ADORESS STREEF ADORESS
Qv-s-2» -— CIFY-sI-2IP

12. 1 heraby certify that the information suppled with this
indicated on this repon or supplementa’ report i trio e
of the corporation or tha receiver o trustee

. of on an attachmant with an add

lika am|

SIGNATURE:

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signatuwre shall have the same legal atfect as it made under oath; that | &m an officer or direclor
oq;g:'xewla this repon as required by Chapter 607, Florida Statutes; and

{ My name appoars in Block 10 or Block 11 i1

‘L)_éouzafiy’b /e SB/-71{~Jc 28

OF MGRDIG OFACER 0N DIMPCTOR

(- Darvine Prove ¢




