2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000057266

1. Entity Name
VINPAU CORPORATION

Mar 20, 2008 08:00 A
Secretary of State

Mailing Address
5453 HAINES RD. NO.

Principal Place of Business

5453 HAINES RD. NO.
ST. PETERSBURG, FL 33714 US

ST. PETERSBURG, FL 33714 LS

DO NOT WRITE IN THIS SPACE

ARV R v

03172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3192730 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O fee Required

6. Name and Address of Current Registersd Agent

SIY, VINCENT |
1634 50TH AV. NO.
SAINT PETERSBURG, FL 33714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageni, or both, in ihe Stale of Florida. | am familiar with, and accept

ihe chigations of registered agent,

SIGNATURE
. Signatuare, typed or prived name of registensd agent and e if AppHCable.

(NOTE:; Regstorad Apant eipnature recuirec when reinsiating) OATE

FILE NOWIIl FEE 18 $180.00

After May 1, 2008 Fee will be $350.00 Trust Fund Contriburtion,

@. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS §

TITLE P

HAME SIY, VINCENT |

SFREETADDRESS | 1634 50TH AV. NO.

CITY-ST-2IP SAINT PETERSBURG, FL 33714

TLE v

HAME CHAN, PAUL S

STREETADDAESS | 2111 BIRLINGTON AVE.
CITY-ST-ZIP ST. PETERSBURG, FL 33713

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

RAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2iP

BOAONNREARES
(14,/04,/008-20020-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliea with this fiing does not quelify for the exemptions contained in Chapier 119, Florida Statutes, | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, ar on an attachment with an gddress, with all other like empowered.

e

215 Cia

- {1.0E 727-S2) - LT

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phona #




