.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03,2007 08:00 A

DOCUMENT # P10124 Secretary of State

1. Entity Name
NBC BEVERAGE CORP.

Principal Place of Business Mailing Address

ONE NORTH UNIVERSITY DRIVE ~ ~ ONE NORTH UNIVERSITY DRIVE
SUITE 400A SUITE 400A

PLANTATION, FL 33324 PLANTATION, FL 33324

RV ACSURIGIURITR R

04082007 No Chg-P CR2ED34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2605822 Not Applicable
. : $8.75 additional
5. Certificate of Status Desired E/ Foo Requirad

5. Name and Address of Current Repistarad Agent

791 EXECUTIVE PARK DRIVE | DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered agent and itla If applicabie {NOTE: Registerad Agant signalure raguirsd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS |
TME D
NAME CAPORELLA, NICK A

STREET ADDRESS | ONE N. UNIVERSITY DR.
CITY-ST-2P PLANTATION, FL

TITLE PD U000 TENTS
NAME CAPORELLA, JOSEPH G ;35 ,:25‘},3?...3%%5‘?3,]1 E 153 "[?5
STREET ADDRESS { ONE N. UNIVERSITY DR ' ' '

CITY-ST-2IP PLANTATION, FL

TIE v
NAME MCCOY, DEAN

§ tss [ ONE N. UNIVERSITY DR
C\T::E;:[;?: PLANTATION, FL Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITy-S§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-sT-71P

12. | hereby certity that the information supplied with this filmg does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity 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 corparation of the receiver or trustes empowered to execute this report as required by Chapter 607, Frorica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered.
SIGNATURE: MWX Y2707 g9/ Sil-of22

BIGNATURE AND TYPED OR PRINTED HAME{UF 8IGNNG OFFICER CR DIRECTOR Data Daytime Phone ¥




