FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P10124 05-29-2008 90200 006 ***158.75

1. Entity Name

NBC BEVERAGE CORP.

Principal Place of Business Mailing Address -——-
ONE NORTH UNIVERSITY DRIVE ONE NORTH UNIVERSITY DRIVE

SUITE 400A SUITE 4004

PLANTATION, FL 33324 PLANTATION, FL 33324

ARG ARRIIODGEAD AT

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopied P

59-2605822 Not Applicable
” ) $8.75 aduitional
5. Certfficate of Status Desired W Fee Required

~ T 6. Name and Addioss of Current Registerad Agent

g%ﬁlgﬁggb%\?élgghr( DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and Lile if epphcable. (NOTE: Registerec Agent signature fequired when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
JIMLE D
NAME CAPCRELLA, NICK A, ~

STAEET ADDRESS | ONE N. UNIVERSITY DR.

omv-s1-2¢ | PLANTATION, FL. 22324
TITLE PD :
NAME CAPQRELLA, JOSEPH G

STREET ADORESS | ONE N. UNIVERSITY DR .-
cmv-st-2P | PLANTATION, FL 2222

TIMLE v
NAME MCCOY, DEAN

e | PLANTATION FL 5232, DO NOT WRITE
e aReKen, GEORGE R, IN THIS SPACE

STREET ADDRESS | | N-LlNiVERb\T‘/ IONE
er-s-2p IRVANTATION, £ 252904

TUIE

NAME

STREET AUDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
Cmy- S1-2IP

12. | hereby ¢entify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | gl X : S /i/208 954581 cp2

BIGHATURE D OR PRINTED NAME OF 3@?"& och DR DIRECTOR Daytime Phona #




