ot
° 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P04000065615

1. Entity Name

VINTAGE INVESTORS PORTFOLIO, INC.

03-27-2006 90275 017 ***150.00

Principal Place of Business

212 NW 15TH STREET
SUITE 2
MIAMI, FL 33136

Mailing Address

212 NW 15TH STREET
SUITE 2
MIAME FL 33136

90005983

e

2. Principal Place of Business 3. Mailing Address
2900 NW_i83cd Stveol”
Suite, Apl. #, atc. Suite, Apt. #, elc.
uite. Apl. #, elc uito. Apt. #. elc 03152006  Chg-P CR2E034 (11/05)
Cily & State City & Statf: - 4. FEI Numbar Applied For
Miama y ons L 20-1051925 Not Applicable
zi C i ;
P ouniry 15{"305 2 Ctj“'é a 5. Certilicate of Staws Desived (3 E:;;fq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, DEVON L S
212 NW 15TH STREET treet Acdr ss (P.O. Box Numbeg is Not Accegiable) —
= 08 I\Ew %3 n:?p %p%(

SUITE 2
MIAMI, FL 33136

“Miami 80fzo| ans

FL | *83550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrianre, typed or printed name o registered agent and bile 1f applicable {NOTE Ragisiered Agen signatura raquired when reinstatng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11

TMLE PSD O petete TITLE A Change [ Adeilion
NAME JAMES, DEVON L NAME f’

STREET ADDAESS | 212 NW 15TH STREET SUITE #2 sweramess | 2. G000 ANu) 1F 3 S Free

civ-si-2p | MIAMI, FL 33136 CTY-S1-29 Miame Jandeny I 330850

HLE VTD T Delele TLE [ Changz [ Addition
NAME JAMES, KWANE A NAME _

STREET ADORESS | 212 NW 15TH STREET SUITE #2 srerramesss | 2900 NW 19 3r q Shreet

om-si-zp | MIAMI, FL 33136 chy-S1-ae Mvam o Qcmdens <44 32050

TITLE O Delele e [ Change [ Additian
NAME NAME

SIREET ADDRESS SIREET ABDRESS

CiTY-ST- 2P CITY-51-2

TILE O Delete TILE [JChange [} Acdition
NAME HAME

SIREET ADDRESS STHEET ADDRESS

CITY-S1-7P CITY-ST-21P

TIILE {7 pefete e O ctnge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CirY-S1- 2P CITY-S3-2P

TITLE L petete 10LE [ chenge [ Acdition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certity that the infermation supplied with this [itin
indicated on this report or supplemental report is true and accurate and that my sign
ol the corporation or the receiver of trusiee empowered (o executa this report as raqui
changed, or on an attachmeni with an address, wilh all otherli empowered.

SIGNATURE:

does not qualify lor the exemptions contained in Chapter 119. Florida Slatutes | uriher €
ature shall have the same legal effect as if made under oath; that

~J

erlity that the information
| am an cificer or diracior
red by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

3/l 305573 6224

E OF SIGNING CFFICER OR DIRECTOR

Dayare Phone 8




