.20Q7 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20,2007 08:00 AM
DOCUMENT # P97000041888 Ty Secretary of State

1. Entity Name
DUCAT CELLARS, INC.

Principat Place of Businass Mailing Address
11725 NW 100TH ROAD #4 PO BOX 141873
MEDLEY, FL 33178 CORAL GABLES, FL 33114 US

AR AT

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < N IR

65-0752583 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired O Fen Raquired

6. Name and Addrass of Current Registorad Agent

75321 SOUTH DIXIE HIGHWAY DO NOT WRITE
MIAMI FL 33167 IN THIS SPACE

8, The above named entity submits this staterment for the purpase of changing its ragisterad office or registered agent. o both, in tha Stale of Florida, | am familiar with, and accept
the. obllgatwons of registered agent.,

Tl

oo P P T ot R

SIGNATUF!F- ; I _ :

A

Signature, typed or printed nanve of reQisteiac agent and uties )l applizabla (NOTE: Hluuuloq Agent signaiure required when reinslating) DATE
» FILE NOW!l! FEE 1S $150.00 9. Elaction Campaign Financing 0 $5.00 MayBe
A Aﬂor May 1, 2007 Foe will bo.$550.00. | . -- Trust Fund Contrlbution. Addad to Fees
A0, OFFICERS AND DIRECTORS |
TILE oP
HAME ABRANTE, JOSE A JR

STREET ADORESS | POST OFFICE BOX 526303
CITY-ST-ZIP MIAMI, FL 331526303

TIMLE DvP

NAME ABRANTE, JOSE M HO00007181Te

SIREET ADIRESS | POST OFFICE BOX 525303 D5/A0107-30052-022 150, D&l
orv-si-ze | MIAMI, FL 331526303

TIiTLE

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITy-8T-7P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP°

me- LT g | RN N - Y
« NAME o ) ' . 1
STREET ADDRESS e e e VR PR R

: T . " - -

. CITY-5T-2iP o ~oT L

12. | heraby certify that the infarmation supptied with this filin g does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under cath. that Fam an afficer or directer
e-tha.recgiver of trustee ampowered to execuls this report as required by Chapter 607, Florida Stetutes; and that my nama appears in Block 10 or Biock 11 if
dress, with-ai&lher like'smpowered.

252 £ -H8 /ar7ete LD B s

AME OF S1GNING OFFICER OR DIRECTOR Dals Daylime Phone #

of the corporatiol
changsad, or on

SIGNATURE:

SIGNATURE AND TYPED OR P




