|

« .. 2006 FOR PROFIT CORPORATION A‘L FILED
|

r 11,2006 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # PS7000041888

1. Entity Name

DUCAT CELLARS, INC.

Principal Place of Business Malling Address
11725 NW 100TH ROAD #4 © POBOX 141873
MEDLEY, fL 33178 CORAL GABLES, FL 33114 US

llﬂllﬂﬂlllliiillﬂl!illﬂll R AL

04042008 ENO Chg-P CRZEVI4 (11/05)

DO NOT WRlTE IN TH'S SPACE 4. £EI Number | Appllad Far

565-0752583 Not Applteabie
. | $3.75 aqditionat
5. Cenificate of Status Desirad O Fee Requied

6. Name and Address of Current Registered Agent

| contess, PAuLN | DO NOT WRITE

15321 SOUTH DIXIE HIGHWAY

iAW, FL 33157 | | IN THIS SPACE

8. The above namad entily submits this statement Tor the purpase of changing ils ragisterad olfice ar registared agent, or both, |'r[ the State of Florida. [ am fTamifar with, and receps
the obligations ol registared agent. :

SIGNATURE

)
L
Signature, typed o piinled name of regialerad Adent and Uik I applicalle. MRITE. Ragratered Agent sigrature raguired whan rainatalthg) 5 QATE
; J501 800
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o L UR0agSo1a -
After Mfy 4, 2006 IE.E' wifl be $550.00 Teust Fund Contetbutian, O Added to Fees U‘l-_-"‘ES,.’GB' BDQ rQ—DDB 150. DB
10. CFFICERS AND DIRECTORS | '
TITE DF
ST ABRANTE, JOSE A JR

STREET ADORESS | POST OFFICE BOX 526303
oIFY-S1-28 WIAMY, FL 331526303

THLE pvpP

NAME ABRANTE, JOSE M

STREET ADDRESS | POST OFFICT BOX 526303 -
CITY-5T-2P MIAMI, FL 331526303

Tne
NAME

e | DO NOT WRITE

IN THIS SPACE

NAME

STRCET ADDRESS
CiTy-ST-ZP
TIMLE

HAME

STREET ADDRESS
CY-51-2P

e
NARE E
STREET ADERESS
CITY-ST-2P

12. { hereby cesiify that the Informalijon supplied with this filing does rot quaily for the exempllans cortainad in Ghapter 119, Flarlda Statutes. | further castily that the information i
Indicated an this roport or suppiemeantal repornt is Sue and accurate and ihat my signature shall have the same legal eflect as £ tnade under aath, that | am an olficer ar diractor
af tha corparation of (he race (}—aums\tgggmpcwemdto exgcute this re cg as required by Chapter 507, Florida Slatutes; and that my name appears in Block 10ar Black 111

an &

changad, or on an attachmen with all other ke am red. :
s - 2680
SIGNATURE: > e ‘//7 7 ";’m 25 i{{

FGHATURE ARDTYPED OR PRINTEC NAWE-GF BTG GFTICER OR DIRECTOR,

1



