2008 FOR PROFIT CORPORATION =~ =~ —— - -~ - o7

ANNUAL REPORT (AR} FILED

DOCUMENT # L51345 Mar 14, 2008 08:00 AM
1. Ernily Name S
ecretary of State
VINNY'S SIGN'S, INC., ry
';\_); -1
Prncipal Place of Business Mailing Adgress
621 SW 70TH AVE. 621 SW 70TH AVE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Busness - No PO, Box # 3. Mading Adgdross
Suile, Apt. #, etc. Suite, ppT #, eic. 15t MOORE CR2E034 (10‘107)
City & State City & State 4. FE: Number Appried For
65-0170788 Not Apglicable
M 7 ' ) -
2p Courry “p Launiey 5. Certificate of Status Desired O §8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Raqistered Agent

MName

ggng%D%g-ll-ucAE\;lET M. ’ Srresl Address (P O. Box Number is Nal Acceptabla)
PEMBROOKE PINES FL 33023

City FL Zip Code

8. The apove named antity submits this statement for 1ha purpose of changing its regisiered office or registared agent, or coin, in the State of Flonga. | am tamiliar with and accept
the ciligalions of registered agent.

SIGMATURE

Sanalre, typed of frered pano o rairttrrad saecl ettt U6 Tappl canm, INOTE Regisiorad Ager g (nnian s S ars s - 1alnge DATE

FILE NOWI‘! FEE |S 51500
-After, May 1 ' 2008 Fea Wll_l( Be 5550 0g
ke Ch ‘ck Payable to Florlda Deparlme

10. QOFFICERS AND DIRE(‘TOHS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

8. Election Campaign Financing $5.00 May Be
Trust Fund Canvibabon, [ Added to Fees

TIE D O peers TITLE {J Change [} Aaditon
Nt BOLAND, VINCENT M KAME LOOD0ESEE28

STREFT ADDMESS [ 621 SW 70TH AVE STREFT ADDRESS 0401 ARE-R0052-018 150, 0
CITY-S1-212 PEMBROKE PINES FL CiTY-57-2IP

T D [ Doete TITLE CJCrange [ Aadition
NAKE BOLAND, DARREN W HAHE

STREFT ADDRESS | 7816 TROPICANA ST STAFFT ANORISS

STv-51-7F | MIRAMAR FL CITY-5T- 2

TRE [ Deete MiE ] Change ] Addition
HARAE " - NAME

STREET ADORESS - ’ ) T STREET ADOAESS | .

oIy -ST- 2P CITY-5T-2P

s T Delete TIILE [3 Change [ Adidilon
NAME HAME

STREET ADDRESS STRELT ADJRESS

GIY-51-21 CITY-57-21P

TITLE 3 peiate TFLE [ change [T Accition
HAME NAME

STREET ADDRESS STALET ADIRESS

CTY-SI- 4P CITY-8)- 21

TITiE {1 Deigle TILE [ Crange [ Acailion
BAME NAME

SIREET ADDRESS STALET ADDRLES

CITY-ST-2P CIEY-ST-2Ip

12. | hiareby cerify that the information supphed with tis filng does not quabfy for the examptions contained in Section 119, Flenda Statutes | furtar certity that the intarmation
mndicated on this report or supplermental repart is rue and acquraie ana thal my signature shall have tha same iegal enact as if made under oath: that | am an officer or direcior
at the corporation or the receiver o trustee empowered o axecule this report s required by Chapter 607. Florida Statutes: and that my narre apoears in Black 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W ﬁM Vineent M. Bolano( ( 54\‘%8\3013

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING ?F&CER OR DIRECTOR Caw .«w 1 Fhore #




