FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000093781 01-31-2008 90029 044 ***150.00
1. Entity Name
VINCO MARKETING, INC.
Principal Place of Business Mailing Addrass
15274 SW 168 TERRACE 15274 SW 168 TERRACE
MIAMI, FL 33187 MIAMI, FL 33187 4“015181
O OO0 0 O
Suite, Apt. #, ate. Suite, Apt. #, ete, 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEINumber Applied For
55-0871578 Not Applicable
Zip Country &ip Country §. Cerlificate of Status Desired O $8'75 Additional
’ Fee Raquired
6. Name and Address of Current Regisﬁtered Agent 7. Name and Address of New Registered Agent

Name

ZAMORA, FERNANDC R

15274 SW 168 TERRACE Street Address (F.O. Box Number is Not Acceptable)

MIAMI, FL 33187

City FL ] Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and ntle if applicable. (NOTE: Regisizred Agent signatura requited when reinstating) DATF:
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 1 Detete TITLE Tl Change 1 Addition
NAME ZAMORA, FERNANDO R NAME
STHEET ADDRESS | 15274 SW 168 TERRACE SIREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33187 CITY-ST-2P
TLE 1 belele TITLE “lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§3-21P
TTE 1 Delete TITLE "1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITY-87-21p
TILE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Delete TILE "1 Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE I Delete TIMLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementzl report is Irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fee empowerad 1o execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit@n address, with all other like empowered.

SIGNATURE: ./~ ,/b\wmm S |- 13-0%

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytme Prione #




