2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # pP323s1

1. Entity Name

TREBON WINE & SPIRITS CORP.

FILED
Jun 05, 2006 8:00 am
Secretary of State

06-05-2006 90148 033 ***150.00

Principal Place of Business

18-02 13187 STREET “
COLLEGE PT NY 11356 :

Mailing Address
P. 0. BOX 560180

COLLEGE POINT NE 11356-0180

us

UM

MOSER, ALVIN
% RAHCO INTERNATIONAL
850 BEACH BLVD

ST AUGUSTINE BEACH FL 32080

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. 1st MOORE CRZED34 (10/05)
City & State City & State 4. FEI Number Appilied For
11-2307531 Not Applicable
Zi Count Zi Counir iti
P Hniry s ks 5. Certificate of Status Desired O $8'75 ﬁ_xddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familfiar with. and accept

Signalure. ypbe or priea name of regsternd agent and Hlle 1t applicatie
»

{NOTE" Registored Aget signature required when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

o te
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE CP. . ‘ﬁgere[e ATLE [Jchange {77 Addition
NAME BONACCOLTA, LOUIS NOEL NAME
STREET ADDRESS |23-12 165TH STREET STREET ADDRESS
CiFY-ST-21P FLUSHING NY CITY-87-21P
FITLE Ve [ pelete TITLE [ change [ Addition
NAME BONACCOLTA, DORA LARA HAME
STREET ADDRESS |33-12 165TH STREET STREET ADDRESS
CY-s1-2P  |FLUSHING NY CHY-ST- 1P
TINLE VST 7 Delete TITLE {] Change [ Addilion
HAME BONACCOLTA DORATARA_ MAME e —
STREET ADDRESS (33-12 185TH STREET STREET ADDRESS
CITY-ST-2P FLUSHING NY CATY-ST-2IP
TLE ] Desete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TALE O elete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$7- 7P
TMLE 3 pelete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CTy-ST-21P

of the corporation ered to exe

if changed, or on

SIGNATURE:

ceiver or frustee emp:
enpvith an addr

CUL

ith alt other X

222 \JO e peecet

12. | hereby certity that the informalion supplied with this tiling does not quahty for the exemptions contained in Section 119, Florida Staiutes. | further certify thal the information
indicaied on this report or supplementat report i true and accurate and ipat my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor

port as required by Chapter 807, Flarida Statutes; and that my pame appears in Block 10 or Block 11

owered.

S/ 308

Te £56- 73/0

SIGNATLIRE ANB TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




