FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000005881 ATLED 04-30-2007 90396 041 ***150.00

1. Entity Name

VINIVERSE, INC.

AVUVY VY a

Principal Place of Business Mailing Address
11266 W HILLSBOROUGH AVE 11266 W HILLSBOROUGH AVE
TAMPA, FL 33635 TAMPA, FL 33635
T T S| A TRIAAEAR WAL AT
2130 CROWSNEST DRiwe. 2130 (RowSHEST PRIVE

Suile, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

Palin HavBep- , FL, |Patm HrRBoR., FL Y4 12208490 Vol Appicabie

Zip Codntry Zip Coontry . . $8.75 it

3“-68 5 P'N ELLAS 34695— PIN ELLA’S 5. Centificate of Status Desired O Feo Reqnﬁg:c;:lona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

ROLAND, NATHANIEL C

101 E KENNEDY BLVD Street Address {P.O. BE_E Eumbe:g‘g Not Aciepla-p'!e) I
SUITE 2700

TAMPA, FL 33602

“ PAlm HARBOR FL | $Z¢8s

8. The above namet entity submils this statement for the purpose of changing its registered office or registereg agent. or both, in the State of Florida. | am familiar with, and accept

the obligations,of registered agent,
-26 ~ 2007

LY
Signature, typed of printed name of registered agent and tille f applcable, (NOTE: Aetpsiorad Agenl signalure requiréd when reinstaiing) DATE

SIGNATURE

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delele TITLE [ Change (] Addition
NAME BARDUA, PAUL NAME
STREET AODRESS | 2130 CROWSNEST DR STREET ADDRESS
CITY-5T-2P PALM HARBOR, FI. 34685 CITY-53-7P
TITLE o) T Detete TILE [ change [ Addilion
NAME DIXIT, CHANDRA NAME
STREET AODRESS 4 400 2ZND ST NORTH STREET ADDRESS
CivY-ST-21P SAFETY HARBOR, Fi. 34685 CiTY-ST-2IP
TITLE O Delete WILE [ change [ addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete THLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§i-21P CITY-ST-2IP
TITLE [ petete TILE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc?accurate and that my signaturé shall have the same legal effect as if made under oaih; thal | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other likg.e

SIGNATURE:

Dala 4 26 o?ﬂvhrﬂe Phono ¥




