2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # P20641

1. Entity Name
PREMIUM PORT WINES, INC.

ecretary of State

(04-05-2006 90153 048 ***150.00

Principal Place of Business

280 UTAH ST
SAN FRANCISCO, CA 94103

Malling Address

280 UTAH ST
SAN FRANCISCO, CA 94103

) 20009127

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
68-0135409 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANWYL, PANDORA

1521 ALTON ROAD Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

Zip Code

C"v FL

B. The above named entity submits this 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

Signatura, typed or printad name of registerad agent and title if appiicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Fee wil! bo $550.00

10, OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE CEQ O Delete TILE [Ochange [ Addition
NAME PETER SCOTT . NAME

STREET ADDRESS | 87 CUMBERLAND ROAD STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO, CA 94110 CITY-ST-2IP

TITLE CFO 3 Delete TITLE "m)hange 1 Addition
HAME MIRCHANDANI, RATTAN NAME

STREET ADDRESS | 3BA-CHEEY-BLYD-#30+ STREETADDRESS [ VO b le ﬂa&ewocﬁi Rel. ¥rev QL

orv-sr-2p | SAMJOSE CA.95129, oITY-51-2P Cuperting; OGW ASOW

TITLE 3 petete TITLE [JcChange ] Addition
Nawe L — BUR [ . S I

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-S1-2iP

TILE 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TTLE 1 belete THLE O change  [O] Addition
RAME NAME

STREET ARDRESS STREET ADDRESS

GiTY-§7-21P CIFY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11

changed, or on an attacpgent with an address, with all other like empowered.
% \ 22 |06,
\

sionature: X 1T Ve chando T

SHINATURE AND TYPE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Daytime Phone #




