FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000017792 03-15-2007 90016 022 ***150.00
1. Entity Name
POSH VINTAGE, INC.
Principal Place of Business Malling Acdress q 00 35 9 2 2
235 JEFFERSON 235 JEFFERSON
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US :
RS RS S OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03422007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
jd '%/fj /5/5 Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired ' O $8.75 Aaditional
) Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

STOECKER, PATRICIA M
235 JEFFERSON Streat Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrslared agent ana Iitle il apphicable. (NOTE- Ragislered Ageal ggnaturs requited whan resnsiaung | OATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change (3 Addition
NAME STOECKER, PATRICIA M NAME
STREET ADDRESS | 235 JEFFERSON AVE. STREET ADDRESS
CUY-ST-21P MIAMI BEACH, FL 33139 CIre-§1-2P J
THLE DY X elete TITLE (] Change [ Addition
NAME MARKS, CYNTHIA E NAME
STREET ADDRESS | 203 NORTH HARBOR BLVD. STREET ADDRESS
CITy-$1-21P FULLERTON, CA 92832 CITy-ST-2IP
TIRE D.s % Delete TILE [J Change [ Addition
NAME CAPRON GONZALEZ, KIMBERLY A NAME
STREET ADDRESS | 3161 INDIANA STREET STREET ADDRESS
CITY-5T-7IP COCONUT GROVE, FL 33133 CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GTY-ST-2p
TILE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TME O belete e [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-2IP

12. | heveby certify that the intormation supplied with this filing does not qualify for the exemplians contained in Chapler 119, Florida Statutes. | turther certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

d. .

changed, oron an a meni with an address, with all other lik wer
.10 ch@SﬁLsfﬁB
Poais 1 #DayiMn Phore

SIGNATURE: ><

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR




