FILED

Mar 15, 2007 8:00 am
2007 FOR FRSKITGRMAMATION Secreary of State

DOCUMENT # P04000170321 03-15-2007 90027 030 ***150.00

1. Entity Name
VINTAGE ELECTRONICS INC.

Principal Place of Business Mailing Address
111 NO.POMPANO BEACH BLVD P.0.BOX 223592 (
APT 605 HOLLYWOOD, FL 33022-3592 10036 496

POMPANO BEACH, FL 33062

Suite, Apt. #, elc. Suite, Apt. #, etc. 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2493631 Not Applicable
ap Country ip Country 8. Certificate of Status Desirad ] ?g';esqmm’"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name -
LEVENTHAL-MAX-RUBEN. JoaN  [evénthal
111 NO. POMPANO BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT 605
POMPANO BEACH, FL 33062
City FL | Zip Code

8. The above named entity submils this statement fgf the purpose of cl wgmstered office or registerad agant, or boih, in the State of Florida. 1am familiar with, and accept

the obligations ofm/;?‘?%
SIGNATURE

Sigrahre, r{;‘:}a or ponted name of registered agan and tde il appicable. (NOTE: Registared Agent $5gnaturs requirad when reisiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,'2007 Fee will be $550.00 Trust Fund Contributian. a Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VP %m uf3 [ Change  [] Agation
NAME LEVENTHAL, MAX RUBEN NAME
STREET ADDRESS | 111 NO. POMPANO BEACH BLVD. STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH, FL 33062 CITY-57-21P
TE P T Detete e [Jchange [ Agaition
NAME LEVENTHAL, JOAN NAME
STREET ADBRESS | 111 N POMPANO BEACH BLVD STREEF ADDRESS
CITY-57-21P POMPANQO BEACH, FL 33062 CTY-51-2P
TME ] palels TLE [ Change {7 Agdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-Si-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-$1-21P
TMLE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TIME ] peketa THLE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI- 7P

12. | hersby certify that the infermation supplied with this liling does not qualify for the examptions contained in Chapter $18, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha racaeiver or trustee empowered 10 execute this report gs requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lik were

M Dats

SIGNATURE:

IGNATURE AND TYFEDOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Fhone #




