2008 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj FILED

DOCUMENT # P05000083806 Apr 17,2008 08:00 Al
1. Entity Naung S
ecretary of State

VINTAGE VAULTS, INC.
Prccipal Pace of Busingss Mating Aridress
107 WATERVIEW DRIVE 107 WATERVIEW DRIVE
s s ”II”II’ ’” |lt|l |lm ||W lll“ ““i "’I’ mll ”m ’I”‘ ||”| Imll' ” ’II’
2. Principat Place of Buainees - No P Q. Box # 3. Maling Adcross

Suite, Apl. #, etc, Sute Apt #, alc. 15t MOORE CR2E034 (10/07)

City & Gtate Ciry & Slate 4. FE) Number Appied For

20-2974363 Not Anghoabls
i “ oL T Z. O -
~Ih Louniry &P Loanlry 5. Certificate of Status Destred I E{g';esql';?:d"‘onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

18(1;4 BCM%NFSE,H%TEVI\\II [E)AﬁIVE Street Address {P.O. Box Nomber s Not Acceprablz)
PALM BEACH GARDENS FL 33418

City FL Zijz Code

8. The apove named ertily submits this statement for the purocse of changng its registerad slfice or registered agent, or nota, in (e State of Florida | am familiar with, and accep:
the oig=tions of reyiste:ed agent.

SIGNATURE

Caonatnee, ppedd (1 rrred nae e Seed aerl acvl 118 T i sane 1.OTE Registrag AZON LB UNLLTF “@Irel sl Ol sTalingh DATF |

FILE NOW!!! FEE IS $150.00°
ter May 1, 2008 Fee Wili Be $550. oo .

. i 9. Electon Camoaign Finarcing $5,00 May Be
‘ Make Check Payable to Florida Depar(ment ot State i

Trust Fund Conritution. [ Addedto Fees

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IM 11

TRF P O peee nmnr [JChangz [ sadinon
HAME SIMMONS, RHONDA NAME

STREFT ADDHESS | 107 WATERVIEW DRIVE STRFET ADORESS UUDUDi.?SIEE\'TQ-

orv-skn> | PALM BEACH GARDENS FL 33418 eIry-ST- 2 04./3008-80043-0158 150, 00

me 3 veele TITLE D trarge [ Aadition
NAME HAME

STREFT ADDRFSS STAFFT AMGIRESS

CITY-5F-2iF Iry-§1- 2

THiE = Deiee 1ILE [ Cange [ Audition
HAME HAME

STREET ADDRESS STHEET ADDRESS

nITY-§1-21F LITY-51-7p

1ILE [ beiste MLk M) Caange [ Aadition
HEME Nt

STREKT ADGAESS STHEET ADDRESS

CmY-S1- 2 CITy-ST-2iP

TILE 3 Deigte U Ol crange [ Aarhtion
NAME HARIE

SIRED ADDRESS SIHEET ADDALSS

ZNY-ST- 2o CITY-81-21

TITLF ™ oeete TME [ Change [ Acciton
NAME MAME ‘
STREET ADDRESS STREET ADCRLSS

Ty -S1-2IF CITY- ST 20

12. | her=hy certify that the information supplied vaih this filng does net qual fy for the exerngtions comamed in Section 119, Flenda Staivies | furtnar carlity that the intormaltion
indicatad on INis roport of supplemental repert s true and ceeurale and thal my signasure shall hava the same icgai efteci as il made under oath; that | am an officer or direclor
of the corporation or tng receiver or frustee 2mpowered 10 execute this report as required by Chapier 607, Fierida Statutes: and that my name sppears in Block 13 or Block 11
if changes, ar on an &L[a"hmi&gw\h an dddregs with &l cthar kg empoweredd,

SIGNATURE: “”‘\ \{ODCC\ @mﬁ\@;\% ﬂWt LD (_9 l‘H(on1

$IGNATURE AND TYPED DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ) G mo Faora




