2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT [ # P06000017792

1. Entity Name
POSH VINTAGE, INC.

FILED
Aug 01, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
235 JEFFERSON 235 IEFFERSON
MIAMI BEACH, FL 33139 IS MIAMI BEACH, FL 33139 US
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STOECKER, PATRICIAM
235 JEFFERSON
MIAMI BEACH, FL 33139
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the abligations of registered agent.
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8. Thw above naimed entity submits this slatement for the pupose of changing s registered oifice or registered agent, o both, in the State of Fkxida 1am lamiliar with and accapt

DBHEH H%ljga%%d 018 150.00

SiInalure, typad o Driiitest iame Of idisienad agenl and hilo f spolicable

{NOTE Ragssiored Agent skanaluns neauired when resnslaling)

9. Blection Campaign Financing
Trust Fund Contribution

FILE NOWI!! FEE IS $150.00
Due by Septamber 12, 2008

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
MLE PO

RAME STOECKER, PATRICIAM e
STREET ADDRESS | 235 JEFFERSON AVE.
CITY-ST- 2P MIAMI BEACH, FL 33138
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CITY. ST-21P
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12. | hereby certif
indicated on

that the information supplied with this filin
is report of supplemental report is true al
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SIGNATURE: %

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leg,
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block $1 i

al effect as if made under cath; that | am an officer or director

/Lub\ 247 0% 505539

SIGRATURE AND TYPED OR SRINTED NAME OF SIGMING OFFICER OR DIRECTOR

7 Daryrna Frre #




