2007 FOR PROFIT CORPORATION

.

ANNUAL REPORT =~ -

DOCUMENT # P04000093781

1. Entity Name

VINCO MARKETING, INC.

Principal Place

of Businass

15274 SW 168 TERRACE
MIAMI, FL 33187

Mailing Address

15274 SW 168 TERRACE
MIAMI, FL 33187

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, Apl. #. etc.

Suite. Apt. #, etc,

FILED

Feb 19, 2007 08:00 Al

WA

Secretary of State

(T

01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Apptied For
55-0871578 Not Applicable
20 Country Zp Country 5. Certilicate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent  _
Narme

ZAMORA, FERNANDO R
15274 SW 168 TERRACE

MIAMI, FL

33187

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlily submits this statemant for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the abligations of regrslared agent

SIGNATURE

Sigrature, lyped of praled nama of registeced apent and mie f apphcadie

[NCTE: Registerec Agent signalure required whan renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Comribution.

$5.00 May 5

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE D 1 Delete TILE [ Change [ Addition
NAME ZAMORA, FERNANDO R NAME UNBNONEAn 245

STREET ADDRESS | 15274 SW 168 TERRACE SIREEN ADDRESS QP20 700052012 150 1)
CHY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP

TILE [ Deete TITLE (O Change [ Aadition
HAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TME [C)Crange [ Accnlion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-8T-2p

TiLE [ pelate TIE D cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-§T-2IP

TILE [ Delete THLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Ciy-SI-2IP

TILE [ pelale TiLE O change  [7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IF CIy-S1-7IP

12. 1 hereby cerlify that the information supplisd

indicated on this report or supplemental regrt is true an
of tha corporaticn or the recaiver or tru
changed, or on an attagchment with an,

SIGNATURE: .~

dre;

ith this Tiing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly Lhat the information
ra shall have the same legal effect as il made under oalh; that [ am an officer or director
rad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 win do T 2- 159 315 LA4A4

ith all other like empowered.

accurate a_nd that my sign|
empowered 1o execute this report as r

N
SIGNATURE AND TRPED ORPRINTED NAME OF SIGN(NG DFFICER OR DIREETOR

Date

Daylima Phang #




