FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P04000159265 Secretary of State

1. Emity Name 03-14-2006 90014 009 ***150.00
LOST HORIZON VINTAGE INC.

Principal Place of Busines: Mailing Address

9101 E BAY HARBOR DR APT 703

SRS R

2. Principal Place of Business 3. Mailing Address

Lost toR 2o Vinwet, Stor—gasr bzt

Suite, Apt. #, etc. Suite, Apl #, sic. J

AT 20 3% | |
810" &, bay Harboe YRIVE %/MAZ,,;”W’ 02-0733692 D
Zip

1st MOORE CR2E034 (10/05)

Zip Country Country p - ) $8.75 Additionat
5. Certificate of Status Desired - radiiona
? ,g, d é - " esire U Fee Required
¥ 7 7™ §. Name and Address of Current Hegisﬁea Agent 7. Name and Address of New Registered Agent

Name

g‘ll EI%EBR’AEL@K;EBOR DR APT 703 Street Address {P.Q. Box Number is No1 Acceptable)
BAY HARBOR ISLAND FL 33154

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 registerad agent. [‘ Ay
SIGNATURE FAptorre. ~ & Céﬂ/?'?//’? M"{%:{ Py 20GS

Signalure_ typen or prinied name of regrelercd agent ar“c il applcatie /K/ﬂléﬂfyﬂfw r:‘ﬂ/l‘:rwmw FéVJ/MS;)

. . B . -t B N

. Aflor May.1, 3008 Fes Will B9 $530.00 - 5 Hlcion Campuign Farcog 5,00 wy
‘Make Check Payable-to Florida Department of State ’ o lorees
10. OFFICERS AND DIRECTORS . ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

e P o = - Detege - WiHE - . _ i [ Change L[] Acdition
NEME MINTZER, ELAINE NAME T R

STREET ADDRESS | 9101 E BAY HARBOR DR APT 703 STAEET ADDRESS

CITY-ST-2ip BAY HARBOR ISLAND FL 33154 CITY-5T-2it

LE 3 Delete TiTEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CTY-ST-1P | omv-st-ze

THLE —_ O oeleie - e i ] Change  [3 Addition
HAME MNAME

STREET ADDRESS STAEET ADDHESS

CiT¥-57-2Ip CITY-S1-Z1P

e [ Delete TiTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§7-71P CiTy-sr-Zip

TIME [ pelete THLE O change T Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 2P CITY-S1-2IP

L O Delete TILE [0 Change  [T] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

12. | hereby certify that the information supplied with this Hing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporalion ar the receiver or lrusiee empowered 10 execule this report as recuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an altachmant with an address, with alt oiner ke empowered.

SIGNATURE: 2 (teere MMH ﬂfﬂmﬁ o"d 200 PFE -

Vi
SIGNATURE AND TYPED OR PRINTED N Dty 7 2 Dayluna Phnnn_?j; (5
) e ¢




