- | FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000024969 : 05-01-2008 90193 011 ***158.75

1. Entity Name

L'OTTAVO WINES, INC.

Principal Place of Business Mailing Addraess

3171 AULIN AVENUE 317 AULIN AVENUE ' B ﬂﬂ 3 6 1 6 G
UNIT H200 UNIT H200
QVIEDQ, FL 32765 OVIEDO, FL 32765
o+ (ARG RO
00 L. % ffc! Leac(z-’/ ¢3ﬂﬂé A Ml poat R
AL A, e‘%g G ’2%1' oo 01082008  Chg-P CR2ED34 (12/06)
ity & State } ' City & Sjate 4, FEI Numbeg Applied For
M Q. '7-7_01*10{0» / Md/o ; ;al”(’/c&' XJ/" é€37é0\? Nat Applicable
le — M Country Country, - . $8.75 Additional
-?Z‘P// é/J# \?Zf// é/‘/!#_ 5. Centificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
REED, PAOLA
311 AUUN AVENUE_ Street Address (P.Q. Box Number is Not Acceptable)

UNIT H200 s

OVIEDO, FL 32765 Y700 .8, [MTe Leval Za(-/ J’?‘g N4

W .. City //’/Qz{x{ﬁ/ﬁ FL lZip:%oda :

.8, The above named entily submits this statement & purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
;. the obligatio A
SIGNATURE o ; éea’( §—/F— CQ,F
N . Slgnature‘typed or printed hame of regrstered snenl and title if appucfbla (NOTE: Regislersa Agent Bignature required when reinstaungy DATE
-"FILE NOWIll FEE ISQ%S0.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will .be $550.00 Trust Fund Contribution. O Added to Fees
10. o QRFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3 PD - - s [ Delete ME [ Change  [] Addition
NAME -~ REED, PAOLA NAME
STREET ADDRESS | 162 ORANGE PLAC%{A STREET ADDRESS
CITY-ST-2IP MAITLAND, FL‘ 32751 CITY-ST-7IP
TLE P 7 Detete TITLE & Change [ Addition
NAME REED, PAOLA NAME
STREET ADDRESS | -t -AVENDE-NTH200~, STREET ADDRESS {[,?00 L. & fle L eaa(Z/ \We @
crv-stze | OVIEBO-F-a9788 CITY-§T-21P r/@t HC!/U T 287/
TITLE 7 oelete TILE [J Change [ Addition
ThaME T NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TILE [ oelete TILE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-21P
TILE O Delete HILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this flhn does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rqpor or supplemental repert is true an accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or girector
of the corporation Q\he receiver or tru tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an diigchment with an 55, wnh all ozher like empowerad.

A

SIGNATURE: n /ﬁﬂ/a ?Ce&( Y- - OF yo7-p¢2-1/2d

AHE OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

A




