2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P98000005298

1. Envity Name
VINLAND MARKETING, INC.

ecretary of State

04-16-2007 90075 027 ***150.00

Principal Place of Business Mailing Address

10850 SW 1313 PLACE 10850 SW 113 PLACE
SUITE 205 SUITE 205
MIAMI, FL. 33176 MIAMI, FL 33176 l |
T e B W —{ (AW AT Ennig
IIFSZ Gm{ersxw Dr. W52 M. Unwaﬁdr\/ Dr

Suite. Apt. #, etc. S_une Apt. #, efc. 01162007 Chg-P CRZEN34 (12/06)
= 205 F A0S

City & State 8 State P 4. FEI Number Applied For
Yermbrole. Pines , FL ’37 broke Mines, FL 65-0809453 Not Applicatlo
-52'%02/_* ccij"% A ?D—)_)D 24 C°”ml'y) A 5. Cortificate of Siatus Desired [ Eg-zesq;f:;ﬁ"“ﬂ'

€. Name and Address of Current Registered Agant

7. Name and Addrass of New Registered Agont

EKENDAHL, MATS
10850 SW 113 PL
SUITE 205

MIAMI, FL 33176

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signewas, lyped of printed name of regisiened agent and lite if appicable (NOTE: Regstared Agen! signature rsqured when roinsiatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e Dlcrange [ Addition
NAME EKENDAHL, MATS NAME
STREET ADDRESS | 8760 SW 133 AVE RD APT 412 STREET ADORESS
CITY-51-20 MIAMI, FLL 33183 CITY-ST-2IP
TILE 3 Detete TILE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CITY-ST-2P
THLE O petete TMLE O Change L Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-S1-ZIP
e 3 oeete TLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TILE 1 Delete TALE [1Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST- 29
TME O petete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hercby centity that the infor
indicated on this report or
of the caorporation or the r:
changed, of on an attac!

SIGNATURE:

plied with this fili

plemengal repart is true and accurate and that my sig|

address, with all other like empowered.

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ewer or trhstee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nature shall have the same legal effect as if made under oath; that | am an officer or director

b Chendaid 41| 0F  205HOTYD

/L/(____.-—-—— V’a

TYPED O PRINTED NAME OF SIGNING OFFICER DR DER|

Daytime Phone #

= Dreslant




