2008 ‘FOR PROFIT-CORPORATION

== _ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000077039

1. Enny Naing

ALLSTATE BEVERAGE GROUP, INC.

Freaipal Place of Business

720 SOUTH US #1 720 SOUTH US #1
FORT PIERCE FL 34960, " . ° ’ fngT PIERCE FL 34950
Us -

b O

Maning Adgress

2. Puagipal Picee ol.Businass,- No P.C. Box # .| 3. 'Mailing Adcrase

- [N . o

T

Suirg, Apl #. eiC. Suite. Apt. #, eiC.

1st MOORE CR2E034 (10/07)

Apr 07,2008 08:00 Al
Secretary of State

ANDERSEN, KEITH
720 SOUTH US #1
FORT PIERCE FL 34950

Cuty & State Ciy & State 4, FE) Number Appaed For
65-0862502 ot Apohcanie
z Cauntr Z Count . i
9 ¥ P oty 5. Certficale of Statug Desired O 58.75 acdrional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Numbaer is Not Acceptanla)

Ziix Code

City FL

the ooligations of regisiered agent.

8. The an0ve named erbily SuDMITS this statement for tha purocse of changing ils registered office or registered agent, or zotn, 10 1he State of Flonda. | am famitiar with. ang accept

SIGNATURE

S aAtiure, yped o et 1 e ol tedesterod el arvl te | acpleacio

SRETE Pegisi-Aad AZ0r | 6 (i lire “elurss waol winiabr gh DATF
= 1 g

$5.00 May Be

Addeq to Feas

8. Election Campagn Finanging
Trust Furd Cenibution. [}

OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 betete TIE [ Coange  [] 4amiion
Nk ANDERSEN, KEITH N |JE|DDEiDl:HjSi 3! '
STREET ADDRESS | 720 SOUTH US #1 STREET ADERESS 04417, __:“.-UUl:n S-005 150, 00
CITY- 51-21@ FORT PIERCE FL 34950 CivY.5T-2IP
MLk [ veete TITLE [ crange [ Azaton
NAME HANE
STREFT ADDRFSS STRFFT ADCAFSS
CITY-57- 77 Ty -ST-21p
Mt O peer TITLE [ crange 7] Aamnen
NAME HAME
STREET ADORESS STAFET ADDRESS
oI -ST- 28 CITY-5T-21P
L 3 Delete TiLE ) O Change [ Adtmon
HAME HAME
STRELT ADGRESS STHEET ABDRESS
CITY-ST- 2P CITY - 5T- 2P
TITLE . O peiele TAILE O Crange ] Agdivon
NAME NAME
STRECT ADURLAS SIAEET ADDRESS
CITY 51.2F CiTY-§1-2IF
me T : 7 eiee ME O Grange  {J Actiman
MEME ' HEE
STREET ADORESS | = STRELT ADDRLSS
Y -51-7 CITY-ST 2P .

it wilh a address, with all olher ke empowered.

A

il changes, or

/Kmf( Hnderser

12. 1 hareby cerily that the intormatien supplad with this tiling does net qualfy fur the exemptions contained in Sectior 119, Ficrida Stattes | furtner cartily <hat ine infarmaltion
indicatad on this report or suppiemgetetyapon is true and accurate and that my signature snall have the same legal ettect as i made under 0aln: that | am an otficer or Arecior
of the cofacrauon of Ing racevisAr trusfee smpowerad to execute this repor as required by Chapier 607. Florida Swatutes, and that my narme appears in Block 12 or Block i1

"//0,5« 992 SLl-307 7

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Lab

Nzt e Frvwie 2




