2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Enity Namme Secretary of State
VINKG, INC.
Principal Place of Business Mailing Address
5780 SW 130TH TERRACE 5§70 SW 130TH TERRACE
Mishl FL 33156 MEAMI FL 33156
2. Principal Place of Business ’ 3. Méihng Address - - I Elﬂm l} I Iﬁm} mﬂ “mnmmn Iml m m mm g !m
Suits, Apt, #, elc. Swuide, Apt. #, eic. — MOORE - CRPENZA {1 1.,103)
Ty & Stae o Gy ome ) 4. FE Number ‘ Appied For
- - - 65-1152828 Not Applicatie
Zp Countty Zp Country 5. Certificate of Status Desired ] gg‘:gﬁﬁtb"ak
6. Name and Address of Current Registered Agent 7. Hame and Address of New Begistered Agent T

Name

%AT}Q({? g{z} '1%31%&; Qggg;icﬁé Sireet Address (PO, Box Nuﬁzber i5 MNot A‘cceptaxh;ke)

MIAMI FL 33156 ==

City FL Enpc::de' i

B. The above named entity sutwrils this statement for the purpesge of changirg its registered office or registered agent, or both, in the Siate of Flarida, 1 am familiar with, and accept
the viligatons of registerad agent.

SIGNATURE W N Ee
Signats, typed of oeed nama F regisieras 2pent and tiue f apglcable {MOTE Regsiied Agerl sgnalurs reguined whan sestadng) [DATE o
FILE NOW!! FEE IS $150.00 _ . .
S : : . Ef Fi

Aftr May 1,2008 Feo wil b0 $85090. B S CaTpAm ey o $5,00 teyee
Make Check Payable to Fiorida Department of Slate
0. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PTD ] Detete THLE [JChange [T Addition
NAME LAKMANL, CHANDRESH M NAME . .

' o

STREET ADDRESS ; 5790 SW 130TH TERRACE STREET ABDAESS i j,%%%g%ﬂggé‘%gh e
orvslap | MIAM FL 33156 B oY 51-2P U2/ 10/04-80004-022 150,08 B
e VSD O petets HEE 3 Change ] Addition
NAME LAKHANL, BHAIRAVIC HAME
STREET ADDRESS | 5790 SW 130TH TERFACE SIREET ADBRESS
CiTY-57-2P MIAMI FL 33158 . GITY-ST-2p - . ‘
e {0 towete piicld 3 Cange 13 Addition
HAME MNAME
STREEY ADORESS STREET ABDRESS
CITY-ST-2P _ . f orvestop e
THLE 73 Devete THLE {JChenge [ Additien
HAME NAME
STREFY ADDRESS STREET ADDRESS
giry-91- 20 o _ s Rl 3 S N
TinLE 71 bekee TLE (OChange 3 Addition
AN NAME
SIREET ABDRESS STREEY ADDRESS
oiry-sT-op o ) Ty~ 51- 29 o ] ) - B L
THLE 7 pelgte TIRE Dthange [ Addition
MAME MEME
STREET ADDRESS STREET ADORESS
iy -$T- 5P CITY-S7- 2P L ) _

12. 1 hereby certify that the information suppiied with this filing does net qualily for the exemption stated in Section 119.07{3)(5), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and acourate and thal my signature shall have the same legal effect as f made under cath; that f am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 118
changed, or on an attachnpent with an address, with alf athag like empowsred, -

SIGNATURE:




