2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000113582

1. Entity Name

VINTINA, INC.

Principal Place of Business Mailing Address

2853 ROCK CREEK DRIVE 2853 ROCK CREEK DRIVE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

AT R A

03302008 No Chg-P CR2E034 (11/05)

May 02, 2008 08:00 AN
. Secretary of State

DO NOT WRITE IN THIS SPACE Py T Trepmora

20-5442932 Not Applicable
if i $8.75 Additioral
5. Certificate of Status Desired a Fee Roquired

8. Name and Address of Currant Registered Agent

2853 ROCK CREEK DRIVE DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN THIS SP ACE

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

ihe obligations of rpoisterad ageant.
Y rst s o oo

INOTE Ragmsiered AQent Bgneb.re rquiia when resteing) DATE

ol regrstecad agent and titla i apphcable

X 9. Etection Campaign Financing $5.00 May Be
AHerF *Ey.!‘?%gaFl’EeEol\?ﬂfrlfg 3??50.00 Trust Fund Contribution. ] Added to Fees
0. _ OFFICERS AND DIRECTORS 1 - HOOD00544398
e , ' 05/ 28/08~50035-007 150, 110
HAME CRISTINA, GARY A 27 el B3 WU 15000

STREET ADDRESS | 2853 ROCK CREEK DRIVE
CNY.§1-2IP PORT CHARLOTTE, FL 33952

TME

NAME

STAFET ADDRESS
CITy-S1-2iP

WTE
NAME

e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with thig liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal stiect as it made under oath; thal | m an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff pther like empowarad,

SIGNATURE:

SIGNATUI PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




