2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT # P09345

1. Entity Name

. Secretary of State

05-29-2008 90191 033 ***]158.75

SHASTA BEVERAGES, INC.

Matling Address

ONE N. UNIVERSITY DR.
STE 400A
PLANTATION, FL 33324

Principal Piace of Business

ONE N. UNIVERSITY DR.
STE 400A
PLANTATION, FL 33324

(AU L G

2. Principal Place of Busingss - No P.O. Box # 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
94-2977421 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceplable)

SUITE 4
WESTON, FL 33331

City Zip Code

FL

8. The above named entity submils (s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. \§

SIGNATURE

Smralwre, ped o prnted name gf regsleree agert and Itle it spplicatie (NOTE: Regiziered Sgens signalure reguired whern remglaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE 1S $150.00
Added 1o Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O peiet TITLE P Clchange [ Addiiion
NABE CAPORELLA, NICK A NAME PRACKEN, GEVRGE R -

STREET ADDRESS | ONE NORTH UNIVERSITY DRIVE smeeracoress |DNE NORTH U IVEZSVTY DRINE

cry-st-2p | PLANTATION, FL 33324 ov-stze | PLANTATION, CL 2B Y

TILE EVP ] O Delete TITLE [ Change [ Addition
NAME CAPORELLA, JOSEPH G NAME

STREET ABDRESS | ONE N. UNVERSITY DR. STREET ADGRESS

CTy-g1-21% PLANTATION, FL 33324 I CITY-8T-21P

TIE VP [ Detete TITLE O change  [J Addition
NARIE MCCOY DEAN NANE

STREET ADORESS | ONE NORTH UNIVERSITY DRIVE STREET ADDRESS

CITY-ST1-2IP PLANTATION, FL CITY-ST-7IP

TITLE [ pelete TTLE [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

QMY-§T-1 GAFY-ST-2IP

ILE [ Dokete TLE [ Change [ Aadition
NARE NAME

STREET ADDRESS STREET ADDRESS

ony-St-ap CITy-ST-21p

TITLE O3 pelete THLE [ Change [T Addition
NARIE NAME

STREET ADDRESS: STREET ADDRESS

Y -5T-7iP Y-S7-2P

12. | hereby certity that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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 dizector
of the carparation or 1he receiver or lrustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my namne apiears in Block 10 or Block 11 if

changed, oron an al!achmewuﬂjs. with all other like empowered.
SIGNATURE: ___ | C (/‘/Lf\ s |t{z008 Ky -<81-0477_

SIGNATURE AND TYPED OR PRINTED NAME OF SK‘-NIWE! PIRECTOR Dale Dayinw Prione #




