2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 10, 2008 8:00 am
DOCUMENT # P06000059324 Secretary of State

1. Entity Name P
AMERICAN VINTAGE GUN AND PAWN, INC 03-10-2008 90070 026 ***150.00

Principal Place of Business Mailing Address
104 WEST REYNOLDS STREET POST OFFICE BOX 442
PLANT CITY, FL 33563 PARRISH, FL 34219 1 1A 0042151
) D L 1T
155 Nokhaate CT|
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
CA.S“'\_ e F \ * 20-51335682 Not Applicable
g‘-\ (13 L‘ m\%ws P( ' zp Country 5. Certificate of Status Desired O ?e‘;-;esq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7

YUKHTMAN, FELEX Teles Ykl Ol o an
104 WREYNOLDS CT #5 Stiget Address {P.0. Box Number & Not Acceptable)

PLANT CITY, FL 33563

ng3g1 (\»O\f '\'&\&(A'L [
yd o Savacsta FL | %¥% 3¢

8. The above named enlity submits W! tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
|}
L

the obligationg pf regisiered agent. :
SIGNATURE QF At 9 ) 9 Q/OQ
Hgranre,

typed of printed /ﬁgmmammnw. {NOTE: Raglstaned Agert sionatLre reQuired when reinstatng) DATE
§ v —_—
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS L~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST C elete e PVsT & Change [ Addition
v YUKHTMAN, FELEX NN Mukhboan, fele v
STREET ADDRESS | 104 W REYNOLDS CT #5 STRETADDRESS | 4 5 39 \\or-quc.&?- cC1.
CTY-ST-P | PLANT CITY, FL 33563 CTY-ST-2P Sacagida  Fl. 342314
TITLE 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITy-57-21P
TME ] pelete TME CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-ST-2P
TLE {7 Detete TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAIY-ST-2P
THLE R 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-7P CTY-ST-21P
ME 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate end that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerag to execulp this report as required 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, #ith£) other likg/lempowered.

Date

SIGNATURE: . C¥€¢

SIGNATURE AND TYPED GRERNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #



