FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

70 ok ke
DOCUMENT # P95000021269 04-20-2006 90176 044 150.00
1. Entity Name
VINPOL JEWELERS, INC.
Principal Ptace of Business Mailing Addrass )
1103 HORATIO 1103 HORATIO
TAMPA, FL 33606 TAMPA, FL. 33606
T R R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3284987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WINIAREK, WOSCIECH
1103-HORATIO ST. .- B — - —————|--Sueel Address (F.O -Bex-Mumber is.Noi Accepiable)————— -

TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name ol registered agent and ttle if applicable. (NOTE: Registered Agent signalue required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iME P O oelete TITLE [ Change [ Addilion
NAME WOQJCIECH, WINIAREK NAME
STREETADDRESS | 1103 HORATIO STREET ADDRESS
CITy-S1-21P TAMPA, FL 33606 CITY-ST-2F
THE S [3J Delete TLE [ Chenge ] Addition
NAME OSINSKA-WINIAREK, GRAZYNA HAME
STREET ADDRESS | 1103 HORATIO STREEF ADORESS
CITY-ST-2IP TAMPA, FL 33606 CITY-SI- 2P
TIMLE [ Detere TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21° CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-S1- 2P
TITLE O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12, | hereby canifg that the information supplied with this filing does not quality for the exemplions 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 the same legal sifect as if made under oath: that ) am an officer or diractor
of the corporation or tha recaiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111

changed, or on an attachment-wjth an addrass, with all other i powered.
wosetEett Win1RREK _
SIGNATURE:/QO- w FRES 4/} 5/06 8§13~ 787-6244

SIGNATURE AND TYPED DR PRINTED NAME OF 81ENING OFFICER OR DIRECTCR Dayume Phone #




