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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AWM

DOCUMENT # P94000093364

1. Entity Name
VIN CORPORATION

Secretary of State

Principal Place of Business Mailing Accress

1200 CLINT MOORE RD, 1200 CLINT MOORE RD.
BAY 15 BAY 15

BOCA RATON, FL 33487 BOCA RATON, FL 33487
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04122008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0559667 Nat Applicable
$8.75 additional

5. Certificate of S1atus Desired O

Fea Required

6. Name and Address of Current Ragistared Agent

BARBAR, KIMBERLY L
2255 GLADES ROAD
SUITE 340 WEST

BOCA RATON, FL 33431
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8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prinlod rama of registarad wgont and ttle if apphcabls. (NOTE Rogistored Agent signature roguired whan reinsiaiing) DATE

FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5

Added to Fees

.00 may Be

10. OFFICERS AND DIRECTORS |

TITLE DPST

NAME FRANKEL, NURIA

STREET ADORESS | 1200 CLINTMQORE RD
CITY-ST-2IP BOCA RATON, FL 33487

TIFLE

NAME

STREET ADORESS
GITY- ST-2IP

TIME
NAME
STREET ADDRESS

Iry-81-21 e

TITLE

NAME

STREE? ADDRESS
CIY-53-21P

TITLE

NAME

STREET ADDRESS
ciy-§i-zip

TITLE

NAME

STREET ADDRESS
CiT¥ - ST-2IF
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12. | hereby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an cfficer or director
of tha corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 72 that my name appears in Bleck 10 or Block 11 i

all other ke empowerad. N u Ri ﬁ'

changed, or on an attachmant with an address, wi

SIGNATURE:

S

IGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR.
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Daytmo Phone &




