2008 FOR PROFIT bORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # L09351

1. Entity Name
VINTAGE OF THE PALM BEACHES, INC.

Secretary of State

Principal Place of Business

4500 PGA BLVD
STE 207
PALM BEACH GARDENS, FL 33418

Mailing Address

4500 PGA BLVD
STE 207

Us PALM BEACH GARDENS, FI. 33418

us
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02222008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0140286 Not Applicable
i ; $8.75 Additonal
5. Certificate of Status Desired | Foo Required

6. Name and Addrass of Current Reglsterad Agent

DIVOSTA, OTTO B.
4500 PGA BLVD
STE 207

PALM BEACH GARDENS, FL 33418 N

DO NOT WRITE
IN THIS SPACE

4

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

the obligations of registared agent.

SIGNATURE

Signature, Iyped or printed name of regisiasved agent and utle It sppiceble

{NOTE: Raguisred Agant sgnaiure raqusred when rensiaing)

DATE

8. Election Campaign Financing

FILE NOW!I! FEE I B
$ $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

0O  Addedto Fees

ARy =) G

10, OFFICERS AND DIRECTORS [

DP

DIVOSTA, OTTO B.

4500 PGA BLVD STE 207

PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CIyY-§1-2IP

A

BRANDT, PHILLIP L

4500 PGA BLVD, STE 207

PALM BEACH GARDENS, FL 33418

TLE

NAME

STAEET ADDRESS
CITY-5T-21P

TITLE

NAME

STAEEY ADORESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STAEET ADORESS
CITY-58-2IP

RSl T 15 0 o Pl W BTN PN

~ DO NOT WRITE
“ INTHIS SPACE

12. | hareby centify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeet with an agdress, with all other like empowered.

SIGNATURE:

(ﬂwd'r

yog I ATL- 90D

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylame Phone #




