2005-FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . , ,
. AL . e Jan 21, 2005 08:00 AM
DOCUMENT # P98000005298 SRR Secretary of State

1. Entity Mame

VINLAND MARKETING, INC.

Principal Place of Business Mafling Address

10850 SW 113 PLACE 10850 SW 113 PLACE
SUITE 205 SUITE 205
MIAME, FL 33176 MIAMI, FL 33176

=== (AN AT A

01052008 No Chg-P CR2E034 (1 0.’03}

DO NOT WRITE IN THIS SPACE o N ' [Fomears

65-0809453 Net Applicable

D $8 75 Additional

5. Certificate of Status Desired Fes Required

© e R L v Th i .

6. Name and Add s of Current Registered Agent e

EKENDAHL, MATS DO NOT WRITE

10850 SW 113 PL

MIAM FL 33176 IN THIS SPACE

L . E . . . . X o - <t
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obllgations of registered agent.

SIGNATURE e - o e i T — Cem : SN
Sgnam(a.wﬁumﬁodma(muismeﬂagen\mﬁﬁnﬂwm’aue . _(NG‘YE H@gmaeun?xemggnuynbrﬁ?@dwhaenreiqsté_n'ng L o I:}A]’E o G e
FILE NOWIU FEE IS $150.00 ¢. Election Campaign Financing $5.00 oy Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10 Y e N | e
TILE PD
NAME EKENDAHL, MATS
STREET ANDAESS | 8760 SW 133 AVE RD APT 412 WHLnon 28029
oestze | MIAMY, FL 33183 ) o . 01/24/05-20040-010 150.00
TITLE
NAME
STHEET ADDRESS
CITY-ST-2IP i ~ .
TALE
RAME

Pl - DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CTe-S1-2P

TITLE

NAME

STREE? ABDRESS
CiTY-ST-21P

HILE

RAME H

STREET ADDRESS

CITY-ST-ZIP . i . e ey
: = a4

N = keIl = = LAY ]

of the carporation ar 1 ee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that ry name appaars in Block 10 or Block 11§

changed, or on an attac dress, with all other like empowere:
MM&E imiaw \ \alog 2] ‘2010

SIGNATURE:

12. | hereby certily that the infpafiation supiplied with this fllln does noet quallfy for the exernption staled in Section 1719, 07(3)(1) Flonda Statutes. 1 funher certify lhat the information
indicated on this report @ supplements repait is true and acourate and that my signature shall have the same legaf effect as if made under cath, that | am an officer or director
receiver or tr

SIGNATURE AND?'YPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Laytime Fhone L]




