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2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #: P93000057266 v

1 Entiy Name Secretary of State
VINPAU CORPORATION

Principal Place of Busingss Mailing Agdress

5453 HAINES RD. RO. 5453 HAINES RD. NO.

ST. PETERSBURG, FL 33714 S ST. PETERSBURG, FL 33714  US

=1 T

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - =i FomieaTo

Feb 26, 2007 08:00 AT

59-3192730 Not Applicable
i , $8.75 Additiona!
5. Certificale of Staius Desired 0 Fee Requirad

6. Name and Addrass of Current Registered Agent

SIY, VINCENT | A DO NOT WRITE

1634 50TH AV. NO.

SAINT PETERSBURG, FL 33714 IN THIS SPACE

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

the chbligations of regi ent . [ S G-la A
L ‘e
SIGNATURE Vice (e -
' Signature, typed o prinied name of ragistered agent and 1tis 4 apphcabie (NGQTE: Registared Agent signatwa raquirad when renstatng) DATE
_ . e S S U
FILE NOWIIl FEE 18 $150.00 8. Election C*’”‘"“'?“ Emnc'ng $5.00 may Be I]S.-"'U?,f"ﬂ?—8I]l_l4l,§“f:j t2 a0, f:ﬂ]

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, [ Added to Feas
10, OFFICERS AND DIRECTORS I
TIMLE P
NAME SIY, VINCENT |

STREET ADDRESS | 16834 S0TH AV. NO.
CTY-ST-1P SAINT PETERSBURG, FL 33714

TMLE v

NAME CHAN, PAUL S

STREET ADDRESS | 2111 BIRLINGTON AVE.
CITY-ST. 2P ST. PETERSBURG, FL 33713

TTLE
NAME

s DO NOT WRITE

' | | IN THIS SPACE

“HAME
SRR PRRRLR
BT 8F- 29

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

SIREET ADDRESS
CiTY-ST-2IP

12. | hereby centify that the information supplied with this filin g doas not qualify for the exemptions contamned 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 the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute 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 attachmen address, with ali other like empowered.

SIGNATURE: CAl— AdS.Cun 22500 (937) $29-88F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




