2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 25,2007 8:00 am

DOCUMENT # L5%345
vt : ecretary of State
VINNY'S SIGN'S, INC. 04-25-2007 90180 007 ***150.00
Principal Placeo of Business Mailing Address
621 SW 70TH AVE. 621 SW 70TH AVE S
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023 L. 1
2. Principal Ptace of Busingss - No P.0O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. elc. 1st MCORE CR2EQ34 (10/06)
Cily & Slalc City & Stale 4. FEI Number 65-0170788 | Applied For
| Not Applicable
Zip Ceu:mry Zip Country 5. Cerlilicate of Status Desired [ $8'75 Addilional
. Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.o : T NB[TH" . . . - - .
BOLAND, VINCENT M. e PRI L G
3201 SW 66TH VE Sliracl Addrcss (P.Q. Box Number is Not Acccplab\e)

MIRAMAR FL 33023

Th
elm.,_m Qotcdenrs O —> | _6al Sw 70 "AVE
g e 1 pao KE P mES FL [553%,

8. The above named enlily submne lhis stalement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thqobngauons of registered ¥ent

SIGNATURE oy
Sgualiza, typed o p‘;e'é‘:‘mnm ol segistereo agent and Lte r apnlicable. [NOTE Regisleree Agenl sgnatue reaured when rerrstal ) AT
FILE NOW!I! FEE IS $150.00 o )
9. Eleclion Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 Trust Fund anlr?bution. EI fzg(llon:i: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
i D O Dalete itk (O Change  [] Addilion
NAMI BOLAND, VINCENT M NAME
SIRCTADDRLSS | 621 SW 70TH AVE SINLE | ADDRESS
ciy si-op | PEMBROKE PINES FL Y S e
i D O pelete i O ciange [ Aadition
NAME BOLAND, DARREN W NAME
sIL1ADDRESs | 7916 TROPICANA ST SIRLL] ADDIESS
CIY-ST. 7P MIRAMAR FL CIy s1 4P
ntr; (O Delete 1L O change ] Addition
NAME NAMI
SINET ADPAFSS SIREET ADDRESS
CITY ST-2IP CIY S1 AP
1 ] Cetele i (] Change [ Addition
NAML NAML
SIRET ADDRI 55 SIRLLT ADDRY 55
IV ST 2P Cly &1 e
it [ Delete [H]3 O Ghange [ Addition
NAMI NAMT
SUE L ADDN 85 SINEEY ADDRESS
CIy-s7-71p oY §1 2P
HILE O pelele 1LE [ Change ] Addilion
NAME NAML
SUIU LT ADDRE 88 SIREET ADDRESS
CiIY-S1-2IP oy s| hp

12. | hereby corlily that the information supplicd with this filing doas nol quality for Tho exemplicns contained in Seclion 119, Fiotida Statutes. | lurther cortify L1hal the information
indicaled on Lhis report or supplemental reporl is irue and accurale and that my signalure shall have the same legal effect as il made under oalh; that | am an olficer or direclor
of the corporation or the recaiver of trustee cmpowered lo execulte this reporl as requrred by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or an an W{ with a%s wilh all othor like empowered,
SIGNATURE: nnCewl M_polann  oblale) 259- P25/~ Fwy 3

SIGNATum\NU TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




