2007 FOR PROFIT CORPORATION
.. .« ANNUAL REPORT (AR) FILED

DOCUMENT # P98000077039 Apr 20, 2007 08:00 A
1. Entiy Namo Secretary of State
ALLSTATE BEVERAGE GROUP, INC. ry
Principal Placo of Business Mailing Addross
720 SOUTH US #1 720 SOUTH US #1
FORT PIERCE FL 34950 FORT PIERCE FL 34880
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross

Suite. Apt. #. elc Suile, Apl. #, otc. 15t MOORE CR2E034 (10/08)

City & Slalo Cily & Stale 4. FEi Number Applied For

. 65-0862502 Nol Applicabie
Zip Couniry P Country 5. Coriilicate of 3lalus Desired 0 $8.75 Addnional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Namo

ANDERSEN, KEITH
720 SOUTH US #1 Streot Addross (P ©. Box Numbor is Nol Accepitablo)

FORT PIERCE FL 34850

City FL Zin Code

8. The above named enlity submits lhis statement for tho purpeso of changing fls regislerad offica or regislered agenl, er bolh, in tho Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE

Sgnature, typed of prnted narme ol regisiered ogent and 1ile 1+ anpheatle {NOTE" Ragstarcd Apant signature raqurred when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 -
. After May 1, 2007 Fee Will Be $550.00
Make Check‘PayabIe to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD » 3 Deszte e O change [ Addition
NAME ANDERSEN, KEITH NAMT. HOOOa07 20453

SIRELT ADDRESS | 720 SOUTH US #1 STRILT ARDRESS 0901 /07-80103-009 150,00
CIY-S1-2F FORT PIERCE FL 34950 CITY-ST-71P

WE ] Detete T [ change [ Addition
NAME HAMI,

SIRIE] ADDHESS SIRECT ADDRESS

CITY-ST-21P cITY-81- 4P

TE O pelets [l [Clcwange [ Addition
NAME ) i o i NAME — -

STREET ADDRESS STRICT ADDRESS

CITY-ST-7IP cITY-ST-7IP

T [ Delete TILL [ Change [ Addilion
NAME NAME

STREET ADDRESS STREFT ADIFESS

Y -$1-2IP CITY-S1-21P

il 7 Detete THLE ' [ Change [ Addilion
NAME NAME

SIREET ADDRLSS SIREE] ADDRESS

CITY-SI-2IP Clry-51-2P

TE O oelete TMLE [Jcnange [ Addition
NAME NAME

SIREET ADDRI S5 SIREIT ADDRESS

CATY-SF-7IP ' CITY-ST-7IF

12. | hersby certify thal the information suppliod with 1his filing does not qualify for tho exomptions contained n Section 119, Florida Statutes. | furlher certify that lhe information
indicated on this repart or supplemental rgport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
Jpasioe olpowered lo exocuta this roport as raquired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

# an addrdss, wath all other liko empowered.
KoK /frrd@’rsc’n LIJ07] 772 437

L cF
SiGleﬁE AND TFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR T Dae Daytima Phong §




