FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000012524 03-13-2006 90079 026 ***150.00

1. Enlity Name

THE WINE CLUB, INC.

Principal Place qt Bgs_ipess B Mailing Address 3V
1501 VENENA AVE P.0. BOX 14-2096
STE #320 SUITE 101B C
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33114-2096 US
F SR RIS DA O
Suite, Apt. #, etc. Suite. Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FElI Number Applied For
65-0389529 Not Applicabl
7 Courtry Zip Country 5. Gertificate of Stalus Desired [ Efe'gesq&?:‘;“‘m'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
SMITH, TOM E
7280 SW 53RD AVE Street Address {P.O. Box Number is Not Acceptable)}
S MIAMI, FL 33134
City FL l Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of printed name of registered agan! and tile it aoplicatie. (NOTE: Registared Agent sighature requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign F"manc':ng $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Additior
NAME SMTITH, TOM E RAME
STREET ADDRESS | 7330 S.W. 55TH AVE. STREET ADDRESS
CiTY-ST- 2P S. MIAMI, FL CITY-8T-2IP
TILE O oelete Time Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. §¥-2P
TITLE ] Defete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-ST-2IP
Tme [ Delete TINE [CJcChange [ Additior
NAME HRAME
STREET ADDRESS STREET ADDRESS
CATY - ST-21P CHAY-ST-7IP
THLE O Delete TINE Clchange [ Addiior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE , [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusiee empowered to execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an ariachment with an address, with all other like gmpowered,
SIGNATURE: 7 7,3me 3. 8. 0 3574010

SIGNATUREAE TYPED QR EHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




