2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

Secretary of State

DOCUMENT # P32381 05-04-2007 90093 022 ***150.00
1. Entity Name
TREBON WINE & SPIRITS CORP.
Principal Place of Busingss Mailing Address Q“ | RV
18-02 131ST STREET P. 0. BOX 560180
COLLEGE PT, NY 11356 COLLEGE PQINT, NE 11356-0180 US .
P T o s AT RARIMER R
215-10 42 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Bayside, New York 11-2307531 Not Applicable
Zi‘; 136 | Ci;g‘z Zip Country 5. Cerlificate of Status Desired d Eg‘g?qg?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
MOSER, ALVIN
9% RAHCO INTERNATIONAL Street Addrass {P.0. Box Number is Not Acceptable)
850 BEACH BLVD
ST AUGUSTINE BEACH, FL 32080
City FL | Zip Code

8. The above named antity 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 registerad agent

SIGNATURE

Signature, lypea of printed name ot registered agent and title if applicable.

(NOTE. Registered Agent signatyre requirgd when :eingtating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

19, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VG . [ delete TITLE [ change  [] Addilion
HAME BONACCOLTA, DORA LARA HAME

STREET ADDAESS | 33-12 165TH STREET STREET ADDRESS

CITY-ST-2p FLUSHING. NY CITY-5T-2P

ME VST [ pelete TITLE O change [ Adaition
NAME BONACCOLTA, DORA LARA NAME

STREET ADDAESS | 33-12 165TH STREET STREET ADDAESS

CiTY-ST-2P FLUSHING, NY CITY-ST-2P

TIME O Delete TITLE Secretary [0 change  ESkAddition
NAME HAME Andre Bonaccolta

STREFT ADDRESS SREETADDAESS | 33—12 165 Street

CITY-ST-2IP CITY-ST-2IF Flush ing , NY 11358

TITLE O etete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TINE {1 Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-79 CITY-ST-2P

e 3 pelete TMLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-5T-7P

12. t hereby certify that the inforrmation supplied with this iiliné;
indicated on this report or supplemantal report is true an
of the corporatjinaqr the receiver or trustee e wered o age
changed, or ongn altaghmegfwith an agdr ith all other

SIGNATURE:

accurale g

e ncLd’

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owerad.

Dora LaraBonaccolta 3/31/07 718-224-74 113
Dare

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




