"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 8:00 am

DOCUMENT # L09351 Secretary of State
1. Entity Name 05-10-2007 90026 007 ***150.00
VINTAGE OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Aqdress _
4500 PGA BLVD . 4500 PGA BLVD quisv
STE 207 STE 207 ,
PALM BEACH GARDENS, FL 33418  US PALM BEACH GARDENS, FL 33418  US .
T T T — RN R TR RGN

Suite, Apt. # élc. o ' Suite, Apt. #, efc. 04232007 Chg-P CR2E034 (12/06)

City & State s City & State 4, FEl Number Applied For

8500556060 65-0140286 Not Applicable
Zp Gountry Zip Country 5. Centificate of Status Desied [ ffegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DIVOSTA, OTTOB.
4500 PGA BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 207
PALM BEACH GARDENS, FL 33418
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed neme of registerad agent and bde if apphicable. (NOTE: Registered Agent signature foquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Deete TITLE Clchange [ Addition
NAME DIVOSTA, OTTO B. NAME
STREET ADDRESS | 4500 PGA BLVD STE 207 STREET ADDRESS
CITY-s1-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE v O Delete e VST EXChange [ Addition
NAME BRANDT, PHILLIP L NAME
STREET ADDRESS | 4500 PGA BLVD, STE 207 STREET ADDRESS
GIFY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21p CITY-ST-71P
TIME 1 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1.21P CiTy-ST- 2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTy.- ST-2IP
THILE 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with $h address, all other like empowered.

SIGNATURE: N L N¥ Phillip L. Brandt 5/23/07 561/691-9050
SIGNATURE AND TYPERR PRINTED WAME OF SIGING OFFICER OR DRECTOR pere Gevime Prona ¥




