2008 FOR PROFIT CORPCRATION
ANNUAL REPORT

DOCUMENT # P98000081339

1. Entiy Name
SAM'S BEVERAGE, INC.

Frincipal Place of Businass

2129 STIRLING RD

Mailing Address
2729 STIRLING RD

FILED
Feb 25,2008 08:00 AN
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6. Name nnd Address of Currant Rnglstared Agent

BENVENUTO, SAMUEL J
2129 STIRLING RD
FT LAUDERDALE, FL 33312
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8. The abova named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am lamn!iar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed of printed name ol regislared agen| and (tla it epplicable,

(NOTE. Registerad Agent signature requlied when reinstaling)

9. Electon Campaign Financing

FILE NOWI!! FEE IS $150.00 :
Trust Fund Contribution.

After May 1, 2008 Fooe will be $550.00

$5.00 May Be
Added to Fees

10.

TIME

NAME

STREET ADDRESS
CITY-sT-2I1P

OFFICERS AND DIRECTORS

DPST

BENVENUTQO, SAMUEL J
5431 BUCHANAN ST
HOLLYWOOD, FL 33021

TMLE
NAME

STREET ADDAESS
CITY-51-2P
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12. | hereby certity that the information supplied with this filin

ol tha corporation or the receiver
changed, or on an attachmant

SIGNATURE:

ass, with all ather like ampowered.
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doas not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicaled on this repart or supplemental report is true and accurale and that my signalure shall have the same legal efiect as il made under oath: that | am an officer or director
trusteg smpowserad to exacute this raport as required by Chapter 807. Florida Statules; and ihat my nama appears in Block 10 or Block 11 if

954 - 3bz-545b

D/PED OR PRINTED NAME OF SIGNING OFMGER OR DIRECTOR
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