FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000081814 02-06-2006 90069 029 ***150.00

1. Entity Name

DRINKS INTERNATIONAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

1659, UNIVERSITY DRIVE 1859, UNIVERSITY DRIVE (, 0 ol 7 296

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 330717  US

s v AN ARG
Suite, Apt. #, etc. Suite, Apt. # etc. 01052008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0455446 Mot Applicable
Zp Country ze ) Country 5, Certficate of Status Desired- [ ?g;;esq onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WILSCN, ROBERT D

128 NW 110TH WAY Streat Address (P.O. Box Nurnber is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agant and titla d appicable. (NOTE: Rsgiatarad Agent sgnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TME [JChange [ Addition
NAME WILSON, ROBERT D MR NAME
STREET ADDRESS | 128 NW 110TH WAY STREET ADDRESS
Cny-ST-7P CORAL SPRINGS, FL 33071 coy-§1-21
TILE D [ pesete TITLE I Change [ Addition
NAME WILSON, ELISA MS NAME
STREETADORESS | 128 NW 110TH WAY STREET ADDRESS
CITY-5T-21P CORAL SPRINGS, FL, 33071 CITY-5T-2IP
TITLE s] I Delete TITLE [ Change [ Addition
NAME ROJAS, JULIO MR NAME
STREET ADDRESS | 7091 RAIN FOREST DR. STREET ADORESS
CiTy-5T-2P BOCA RATON, FL CiTY-S1-21P
e O belete TITLE [Jchange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-S5T-2P Cy-ST.21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-51-21P CITY-ST-2IP
TITLE [ pelete e [JChange  [ZJ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certity 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 true and accurate and that my signature shall have.the sama legal effect a3 it-made undar oath;'that I'am an officer or director
of the corporation of the receiver, or trustee empowered |0 execute tis report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed; or'on’an attachment with an address, with alt other ke empowered.

SIGNATURE: R )2 — pozesr Lol san ;Jll{ngla 9sLMLL L2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR Dayune Phone #




