FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000021269 04-24-2008 90120 008 ***150.00

1, Entity Name

VINPOL JEWELERS, INC.

Principal Place of Business Mailing Address U =T

1103 HORATIO 1103 HORATIQ

TAMPA, FL 33606 TAMPA, FL 33606

e e IR A
Suite, Apt. #, etc. Suita, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For

58-3284987 Not Applicable
Zip Couniry . zp Country 5. Cenlificate of Status Desired O ggz?q mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- Name
WINIAREK, WOSCIECH
1103 HORATIO ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City _ FL I Zip Code

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

SIGNATURE
. Signatwe, typad or printsd name of regrstered agent ard itk if appcabie. (NOTE: Regstered Apant $ignature reguined when renstating)} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Tsust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 delete TITLE [ Change  [J Addition
NAME WOJCIECH, WINIAREK NAME
STREET ADDAESS | 1103 HORATIO STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TIME S O Delete TMe [ Change [ Agdition
NAME QOSINSKA-WINIAREK, GRAZYNA NAME
STREET ADORESS | 1103 HORATIO STREET ADDRESS
Ciry-51-2p TAMPA, FL 33806 CiTY-ST-2P
11 [ Detete TimE O ctange [T Addition
RAME - - TehdE:
STREET ADORESS STREET ADDRESS .
CITY-ST-ZP - CITY-ST-2P
TITLE [ Deleta TMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-29 CITY-§1-2P
TiLE ] Delete TE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TRLE O elete TME ‘ O ctange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-T9 CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or tha receiver or trusteg empowgsas, (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with aa adrass, wit pther like empowered. w ‘\n" a\,eK wo)"\em
SIGNATURE: v (ZJ : &7 Yreodeny J ‘_/_//7/08 v

“RIGNATURE ANC TYPED OR PRINTED NAMEGF SIGNING GFFIGER OR DIRECTOR Oste Daylime Phone &




