2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} & Jy] 31,2007 8:00 am

P0O3000065134
DOCUMENT # Secretary of State
1. Entity Name
07-31-2007 90007 020 ***150.00

VINCENT BYRNES, INC.
Principal Place of Business Maiiing Address
4300 N. OCEAN BLVD. 4300 N. OCEAN BLVD.
PH G PH G ’
2. Pnncipal Place of Business - Mo P . Box # 3. Mailing Adcress

Suite. Apl. #, etc. Sune, ADL #, elc 2nd MOORE CR2E034 (4’107)

City & State City & State 4. FEI Number Applied For

57-1178535 Nol Applicable
“P Gouniry zp Gountry 5. Ceriificate of Status Desired | $8.75 Addttional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

N
BYRNES, VINCENT :‘%"/CE AT ’B“ZQ’Vt’ S
1200 HIBISCUS AVENUE reet Address (P O. Bgx Number s cceotab!e,)
POMPANO BEACH FL 33062 GEoc  KTEE - Blvp PHE
Q L0 /CL .

FL 35309

8. The above named enlity submits this stalemant ior the purpose of changing ds regisiered othce of regisierea agent, or DoIN, in e Stale of Flonga. t am familiar with, and acceot
the obligations of registered ageni.

SIGNATURE

Sigaature. typed O onled name of Fegsired dfaonl And bitle | anphcuable INOTE Retustersd Agen: signaluee iequited wien redstating) OATL

FILE NOW!! FEE IS. $550 00 - © =] $607 193(2)b). F.S., allows for the waver of tha $400.00 9, Election Campaign Financing $5.00 Moy 8

- DUE'BY Sep‘lember 5, 2007 . | late fee. By checking inis box, the corporation ceriifies 1t 4 Trust Fund Coninbution L] Add‘a-d o FZ:'S e
Make Check Payable to Flerida Department of State . | did not receive prior noiice Fee 1o nle 1s $3150 00
10. QFFICERS AND DIRECTCORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
ik » 3 velere TITLE [ Change I Adduon
NAME BYRNES, VINCENT NAGAE
STRELT ADDRESS {1200 HIBISCUS AVENUE STRECT ADGRESS
CITY-51-2F POMPANC BEACH FL 33062 CITY-ST-219
me [ Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-21IP Cay-81-21P
{1(83 [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mtk I petete it O crange [ Audition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY ST-21P CITY-ST- 2P
TILE O oelete TLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-S- 2P
TITE L3 Datete TILE O Change (] Additien
NAME HAME
STRELT ADDRESS STRELT ADDRESS
CITY-§3-2iP CITY-ST-2IP

12. 1 hereby certify that the information supphed with this filing deoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mfermiation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivet or iruslee empowered (¢ exgcute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an attachmep( with an address, with ali cther like emd.

SIGNATURE: MM x§7« LYt 7 a’l{’ d?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF#H OR DIRECTOR Bale / 7\ yjalcf' one & aﬂ




