2008 FOR PROFIT CORPORATION Ma ZEI%O%IS) 8:00 am

ANNUAL REPORT
DOCUMENT # P07000033128 Secretary of State
05-21-2008 90029 034 ***150.00

1. Entity Name

IN VINO VERITAS INC.

Principal Place of Business Mailing Address
1918 ANTIGUA RD ) 1918 ANTIGUA RD buyytuvar
W PALM BEACH, FL 33406 W PALM BEACH, FL 33406 ’
e Ty T TR
[0130 Foret Bl Plud.
Syj 'L??L{.’gm‘ I{DO Suite, Apt. #, etc. 04302008 Chg-P CRZE034 {12/06)
« Pity & State City & State 4. .? mber~y .o Apphed For
— . - LA =7 /2 -
z() Hinatmn 1 gfﬂ 7 Country > ﬁ Ble 5. $8.75 e
-2 ; ey - 5. Certiiicate of Status Desired [ -9 Addttional
:SLI jf’ L)S l“}' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY Street Address (P.O. Box Number is Not Accaptabls)
STE 300
TAMPA, FL 33637-2087
City FL I Zip Code

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

SIGNATURE . % :
Signalure, typed or printec i ol legﬁ?ved agent and tille if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
G ] % 3 . _ ‘
" FILE NOWTl FEE 15'$150.00 9. Flaction Campalgn F_mancmg $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (I} Added to Fees
L
16, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE iD i O petete TIMLE [ Change  [] Addition
NAME + MEADE, TANYA NAME
STREET ADGRESS § 1918 ANTIGUA RD STAEET ADDRESS
CIY-sT-2P . | WPALM BEACH, FL 33406 CITY-ST-2P
TITLE D . O Deiate T [ Change [ Addition
NAME MEADE, GARY NAME
STREET ADDRESS | 1918 ANTIGUA RD STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL 334058 CITY-ST-2IP
TITLE 1 Delete L [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IMLE [ pelete TILE Tl change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
WILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P
TLE [ Deete TILE { 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualily for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4’/5%05’ (Sb!1) S4-119¢
te: Daytime Phone #




