2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P83000068014

1. Entity Name

SUPER DISCOUNT BEVERAGES, INC.

Principal Place of Business

1202 63RD AVE. W.

Mailing Address
1202 63RD AVE. W.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90258 020 ***158.75

BRADENTON, FL 34207 US BRADENTON, FL 34207 US
Suite, Apt. #, etc, Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0436276 Not Applicable
Zip Couriry Zip Cauntry i ; $8.75 Additional
5. Certificate of Status Desirad (v d Fee Refuirad
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

PATEL, MANOJ C
1202 63RD AVE. W.

BRADENTON, FL 34207

Straet Addrass (P.O. Box Numbaer is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agert, or both, in the State of Florida. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or priniad name of registered agent and litle f apphcable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE DpP [ Detete TITLE [ Change [ Addition
NAME PATEL, CHANDRIKA NAME

STREET ADDRESS | 1202 63RD AVE. W. STREET ADDRESS

CITY-57-2IP BRADENTON, FL. 34207 CITY-ST-2IP

TITLE DV O velete TITLE O Change ] Addition
NAME PATEL, CHANDRIKA NAME

STREET ADDRESS | 1202 63RD AVE. W. STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34207 CITY-5T-2IP

TME J Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O Delete TITLE [ change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TME O Delee TIMLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TME [ Delete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi??] all other like empowared.

SIGNATURE: ;_%

X ,’/3"0’6‘

TR»PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

v Date

Deylime Phona #




