2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DQCUMENT # P04000017768

1. Entily Name

Apr 21, 2008 08:00 Al
Secretary of State

VINME CORPORATION

Prircipal Pla<e of Business

1623 CESERY TERRACE
JACKSONVILLE FL 32211
us

Masling Aclgress

15623 CESERY TERRACE
ﬂéCKSONVILLE FL 32211

MR ATR

2. Prencipal Place of Business - No P.C Box #

3. Maling Addrass

Suite, Apl. 1, ete.

Suile. Apt. 3, oo,

1st MOORE

CR2E034 (10/07)}

City R Biate Ciy & Srate

Apphed For
Nt Apelheable

4. FE Mumbet

20-0674686

Z Counwy 7 Count . . iti
P : e v 5. Cenificate of Slatus Desired [} 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SHAH, PATHIK P
5824 COVERED CREEK LANE
JACKSONVILLE FL 32277

Street Address (P.O. Box Numbper 1 Not Acceplable)

City

Zipy Code

FL

8. The apove namad ently gubrmits this statement for the puroose of changing its registered office or registered agent, or sotr, in he State of Flonda, | am famihar with and accept

the obiigalions of reyistered agent.

SIGNATURE

SR, Ty e o 2T a1 ) egrs red spenl el Ll e § arploasie

(NOTE Fegisiraed AGori g qridas ramruraes sl fafe oilr i DATE

Y

L FILE NOW 1) . FEE 15/8150,007-
After May.1, 2008.Fee. Will Be;5550.00
:Make Check Payable to Flofidd Depariment of State:

9. Electon Camoaign Finarcing
Trust Furd Contiibetion. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
MLE P O beete e {7 Change ] Addmen
NAME SHAH, PATHIK P HAME
STREET ADDRESS | 5824 COVERED CREEK LANE CTREET ADDRESE HOOGOIGST 177 I
pv-st2p | JACKSONVILLE FL 32277 CITY-ST. 2 AES0T 0E-R00R4- 014 150,00
TLE VP O Desete TITLE [Jchange [ Addivon
NAME PATEL, VIPUL R HAME
STREET ADDAFSS | 5824 COVERED CREEK LANE STREET ADDRESS
cnv-st-2e | JACKSONVILLE FL 32277 - S-21F
JivLE 1 Daete nne [ Change [ Addition
NAME HAE
STREET ACCRESS STIEE ADDRISS
QITY-5T- 2P BITY-5T- 2P
TInE D peete TITLE 3 change [ Addition
HAME HAME
STRELT ADGRESS SIREET ADDRESS
LHTY-ST-21 CITY-51-2p
e O oeete T [3 change  [J Aadition
NAME ' NAME
SIREE! ADURERS SIRELT ADDRLSS
CIY-ST-2° CITY-S1- 27
TLE O peee TMLE [ change [ Addition
NANE NaME
STREET ADDRESS STREET ADDALSS
Cy-ST-11P CITY-S1- 2P

12. | hereby certfy that the informatien suophea with thus filing coas not qualify for the exarnetions contained in Sechon 119, Flerida Staiutes § furtner certity that the infarmation
indicated on this report or supplemaental report is true and accurale anu that my signature shall have e same legal eftec: as if mads unde: oalh: that | am an officer or diractor
sfthe corporation or the receiver ar trustee ampowered 1o execule this repor as required by Chapier 807. Florida Statutes: and ihat my narme appears in Block 12 or Block 11

empovweresd.

it changed, or on an altachment with an adorc, with ail o)

SIGNATURE: A

FRINTED NAME OF SIGRING OFFICER GH BIREGTOR

 PATHIK SHAH okl qol-scuops

Lo iy oo




