2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ké1831 — Mar 19, 2007 08:00 AM
1. Enity Namo Secretary of State
VIN-TIQUES, iNC.
Principal Place of Busincss Mailing Addreoss
56 CHARLOTTE ST. PO BCX 1131
AR T
2, Puncipal Place of Business - No P.O. Box # 3. Mailing Addross
Sule, Apt #. olc. Suile. Apt. #, olc. 1st MCORE CR2E034 (10/06)
Cily & Stala City & Slalo 4, FEI Number Applied For
59-2942670 Not Applicable
e Country 2 Country 5. Ceorlificale of Slatus Dosired [ gg'gfqlﬁ?s:ional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CAINE, PRISCILLA
56 CHARLOTTE STREET Stroot Address (P.O. Box Number 1s Not Acceplablo)
ST. AUGUSTINE FL. 32084
City FL ’ Zp Codo

8. The above named enlity submits this statemaont for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am lamiliar with, and acceplt
the obiigations of fgislored agent.

voure Lyerel Come (F5) U obwar] £ (Opimn.  3/5/l7

Sgnalure. typed or pumed rame o regaterad agent and e - aRplcatle (NDTE:ha}(wered Agenl signalutg lLau-r(m when rgmsra:ng) l'ﬂ\TE

FILE NOW!II FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be

After May 1, 2007 Fes Will Be $550.00 ;
Make Check Pa‘;al':nle to Florida Department of State Trust Fund Contibuton. L) Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCORS IN {1
. PS O owlate e _ [ Change [ Addition
NAMT CAINE, PRISCILLA NAMT LDCOO0E 72033
STRET aDpnLss | 56 CHARLQTTE ST. : SIREET ADDRESS DB-HIEB.‘}D?"BUDGE:*GDB 150,
CITY-ST-21F ST. AUGUSTINE FL. CIY-51-21P
i3 vT [ Deete MILE [ change  [J Additon
NAME CAINE, RICHARD B NAME
siperannriss | 56 CHARLOTTE STREET SIREET ADDRESS
CITY-S1- 7P ST. AUGUSTINE FL CHY-5$1-2IP
1ML [ Detete TIE _ [ change  [] Aadilion
NAML ) ‘ NAME ' - T
SN LT ADDRLSS SIPLE) ADDHESS
CITY-S1-21P CITY-S1-21P
HIL [ petere TITLE O change [ Addiion
NAME NAME
SIFILTADDRI S$ STREET ADDRLSS
CIIY-ST-2IP cily-S1-21P
i [ Delele TIE [ change [ Addidien
NAME, NAME
STRICT ADDRISS SIHEET AIILSS
CITY-SI-2P CITY- SI-21p
nnr 7 elele e [ Change (] Addilion
NAME NAME
STRIET ADDA(SS SIRIET ADDRESS
ciry-sl-ap CIFY-SI- 2P

12. | hereby certify that the informalion supplied wilh this filing does not qualily for the oxemptions containod in Seclion 119, Florida Statules. | further certify thal the information
indicatod on (his reporl or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporalicn or he receiver or trusiee empowered Lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an aliachmenl with an address. with all olhet like empowered.

SIGNATURE: %ﬂc’z&%z &&4‘0 ;/ 9/97 ﬁ?ﬂ/) 794 452

SlGNATURE AND T¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Uayume Phone ¥




