2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000089515

1. Entily Nama

VIN SERVICES AND TRAVEL INC.

Mailing Address

550 NL.E. 175 TER
NORTH MIAMI FL 33162

Principal Piaco of Business

550 N.E. 175 TER
NORTH MIAMI FL 33162

FILED
Jan 31, 2007 08:00 AM
Secretary of State

TR

2. Principal Place of Business - No P O. Box # 3. Mailing Addross 1
Suite, Apl. #, olc. Suile, Apl. #, olic. 1st MOORE CR2E034 (10/06) |
\
City & Slale City & Slato 4, FEI Numbeor Applied For ‘
65-1092298 Not Applicablo
Z Count i Count
e ouniry Zip ouniry 5. Cartificale of Status Desired [ $8'75 A_ddntmnal
Fee Required
6. Name and Address of Currant Registersd Agent 7: Name and Addrass of New Registered Agent
Name

CAMPBELL, UPDIKS V

550 N.E. 175 TER

Sirect Addraoss {P.O. Box Numbor is Not Accoptable)

NORTH MIAMI FL 33162

City

Zip Code

FL

8. Tho above namad ontity submits this statement for the purpese of changing its registered office or registered agent, or bolh. in tha Slate of Florida. | am familiar with, and accept

tha obligations of rogistered agent.

SIGNATURE

Signalure, lypud of prinled nama of regisiered agent and tills r orplicable.

{NQTE: Regstared Agent signetume required when reinsiating} DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad lo Feas

9. Election Campaign Financing
Trust Fund Contributon. ]

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete L [l Change [ Addition
NAME CAMPBELL. UPDIKS V NAME CENIC e 1

550 N.E. 175 TER . |, BOgnoB1gBar F
STFEE] ADORESS .E. STRET ADDRESS I2/A05/07-30007-004 150,00
CITY-ST-ZIP NORTH MIAMI FL 33162 CITY-SI- 2P \
HINIE v 7 Detete Tine I change  [7 Addition
NAME ARRECHAVALA, NUBIA NAE :
stpee] apopess | 550 NLE. 175 TER STRELT ADDRFSS
CIFY-ST-2IP NORTH MIAMI FL 33162 CINY-$/-7IP
TITLE [ pelete TI5LE [Jchange [ Addilion
NAME NAMT,
STREET ADDRL 55 SIREC] ADDRESS
CilY- S1- 7P CIFY-SI-ZiF \
TIHE O pelete TIILF Clchange [ Addition '
NAME NAM
SIFEET ADDRE S5 STRECT ADDRESS
CUY-51-21P CATY-S1-2IP
TITE [ Delete TIE [ change  [] Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS |
CITY-S1-2IP CIrY-81- 7P |
TIE [ Delete 1L O Change [ Addition !
RAME NAMI
STREET ADDRESS SIRLET ADDRESS
CITY-ST-7IP GITY-S1-7IP

12. | hereby certfy that the information supplied with this filing does not qualify for tho exemptions containad in Section 119, Florida Statutes. ! luriher certify thal tho information ‘
porl is rue and accurale and that my signature shait have the same ledqal effecl as il made under oalh; that | am an oflicer or director
|
|

indicaled on (his repori of suppigh
of the corporation or tho recejy®

it changed, cr on an attachp
(4

e empowered to oxecule this report as required by Chapler 607, Flori
ddress, with all other like empoweored,

a Slalulos; and thal my name appears in Block 10 or Block 11

SIGNATURE: :
SIWTU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/2:77/0 7 (30s)¢5/-86 74

Daytirma Phone 4



