2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000061688 Apr 04,2007 08:00 Al
1. iy ame Secretary of State
TAILGATE BEVERAGES, INC. ry
Principal Place of Businoss Mailing Address
4340 SW 20TH AVE. 4340 SW 20TH AVE.
D
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, ApL #, elc. Suite, Apl. # cle. 1st MOORE CR2E034 (10!’05)
Cily & Slale City & Stalo 4. FEI Number _ Applied For
59-3523816 Not Applicablo
Z Country Zip Country 5. Ceorlilicaie of Stalus Daosired O Se%'gesqlﬁ?ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Strect Address [P O Box Number is Not Acceplable)
CORAL GABLES FL 33134
Cily FL Zip Code

8. The above named ontity submils lhis stalemanl for the purpose of changing ils registored olfice or registerod agenl, or both, in lho State of Florida. 1 am familiar with, and accept
lha obligalions ol regislered agent

SIGNATURE

Signaluiu, typad o prnted name of regisiated sgenl and Hile r anplcatle. (NOTE. Regsiered Aganl siQnaiuie 1equited whe n rgnslating} DATC

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. PSTD {7 Detete i Ol change  [] Addilion
NAML AMIN, DUSHYANT HAM
SIRET A s | 1823 SW 105TH ST. STRIET ADDIY 55
CIY-S1-AIP GAINESVILLE FL 32607 CITY-51-7IP L Lim s s momym m pmm pe

nnr _ - HUULHIL S . A idilion
e Soes A 04/ 10/07-80021 -1 P fea " | -
SIFILE ALIDRL 58 SIHULTADDRSS
CIY-51-7IP CITY-S1-1P '
N: [ Delete 1 [J Change [ Addition
NAMI. NAME
SIREIT ARDHESS - SINFET ADDH 5
GOY-51-/p : : ’ oAY-81-/P
nr 21 Delers nmr [ Ciange T Addition
NAMIL NAML
STRET ADDRESS STREE [ ADDI¥ SS
cly-sI-/¢ CITY-S1-72IP
I [ pelete i (O Change (] Adeilion
NAME. NAMI
ST L] ADDII S STREF | ADDIYSS
G- 51-71P ey-81-21p
e [ Delete TIn{. [J Change  [] Addition
NAME NAME
SITEL | ADDRESS STREETADDRISS
GITY-$1-710 CIY-$0-7p

12. | hereby certify thal the information suppliod wilh this ling does nol qualify for the oxemplions contained in Scclion 118, Florida Statutes. 1 furthor cortily thal tho information
indicated on Lhis roport or supplemenial roport is frue and accurale and thal my signalure shall have the sama logal effect as if mado under oath; that | am an officer or diractor
of the corporation or the receiver or rustoa empowered lo executo this reporl as roquired by Chapler 607, Florida Slalutes; and thal my name appears ir Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dy syt fmin 2/

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oF 2,C2- 345 -7088

Data Daytrna Phoneg £




