2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

1. Enuly Name

VINJO INC.

DOCUMENT # P02000049761

04-07-2006 90026 030 ***150.00

Brincipa! Place o Businass

3301 NE 33RD ST.
FORT LAUDERDALE, FL 33308  US

Mailing Address

6100 GLADES RD.
SUITE 314
BOCA RATON, FL 33434 US

2, Principal Placa of Bugtiness

3. Mailing Adidsess

Suile, Api H, elc.

Suite, ApL #. elc

03292008 Chg-P CR2E034 (11/05)

Gily & Stale

City & State

4. FEI Number
42-1837193

Apgilied For

Not Applicabia

71y Country Zi Counir it
e Country Zip Country 5. Cortificate of Status Desirad -l ?i.;iﬁf:;tiorxa!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WEINBERG, BRUCE
6100 GLADES RD,, STE 314 Streel Adddress (P.Q. Box Number is Not Acgeplable)
BOCA RATON, FL 33434
City Zip Code
S FL

8. The abiovs namart enlity subimils Hhis st
e ablgalions of regsterad age

SIGNATURE _

el for the purfiose of changing its registered office o registerad agent, or hoth, in the State of Florida 1 am familiar with, and acceps

w/ if ::;V

(NOTRE Regismrad Agent sigriare 1girad wiien 1eingtaling

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

o
9. Eiection Campaign Financing
Trust Fund Cortributian,

$5.00 May Be
Added 10 Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
IS D 1 Delele HiLE [ Change [ Additien
nAME SCOTTO, VINCENT HAME
SiHERT ADERESS | 1801 NLE. 20TH AVENUE SIREET ADDRESS
SIY 51 4P FT. LAUDERDALE, FL 33305 iy s1 2P
e D 3 Delgte LE [ hange ] Acditian
HAME WEINBERG, BRUCE HAME
SifkET A0DRESS | 6100 GLADES RD. #314 SIREET ADDRESS
Sl 51 BOCA RATON, FL 33434 Cliy-51-21P
T Delsle THLE [JCnangs [ Acdition
NAME
GEE 1 ALRSS SIREET ADDRESS
CIY 51 AP clry-S1. 2P
i [ velete TINLE O Change [ Acgition
HAME NAME
A STREET ADDRESS
Y S AP CITYF-51-21P
HILE 3 veteta hiLg T ohange [ Adadion
HaME NAME
SIRLEY ALNLSS STALLT ADDRESS
AIVAN CIT¥-ST-ZIP
{1 Delele 1iLE [Jchangs  [] Adcdien
NAME
STREET ADDRESS
Cuy-8r-2ip

12, | herchy ceriify that the information supplied wi
i ect on this reor o supplemania

s filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that tha information
s truthand accurate and that my signature shall have the same legat effect as if made under oath: that } am an officer or director
tistee ampowerey to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
1 addrass. with all other like ampowerge
et A -

e bloger<

SIS0

SIGNATURE AND TYPED DR pmm,'n NAME OBIGNING OFFICER OR DIECTOR T

1lslet

Dayirra Phone #

Vv

[




