2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2007 08:00 AM

Secretary of State
DOCUMENT # $29174 ry
1. Enlity Nama
VIN VAN, INC.
Principal Place of Business Mailing Address
6009 W. SUNRISE BLVD 6009 W. SUNRISE BLVD
SUNRISE, FL 33313 SUNRISE, FL 33313
A HHERTER T
Suita. Apt. #. etc. Suits, Apl. ¥, atc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber. Applied For
65-0244875 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desirad [ EGBB ;’:} Addiionl
8. Name and Address of Current Reglstarsd Agent 7. Name and Address of New Reglstared Agent
Name
DAMMYER ACETING, DANIEL
5975 W. SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 216
SUNRISE, FL 33313
City FL | Zip Code

8. The above named enlity submis this statement for the purpose of changing its registered office or registerad agent, or boin, in the Stale ol Florida. | am lamiliar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature typad or printed nama of registarac agent and fitie If apphcable. [NOTE. Ragistarad Agant signature raquired when renstaiing) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [} Change  [C] Addition
NAME LUCA, VINCENT NAME
e -
STREET ADDRESS | 2840 SW 84 AVENUE STREET ADDRESS UON0NDE43117
G-S7P | DAVIE, FL OITY-51-21P 03/701-°07-20074-005 150,00
TILE ST O Delele TILE [ Change [ Agtition
NAME LUCA, JEAN M, NAME
STREET ADDRESS | 2840 SW 84 AVENUE SIREET ADDRESS
CITY-ST-2IP DAVIE, FL CITY-ST-2P
TITLE J Delete TILE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-ST-21P )
TILE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TILE [3 Delzts TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1- 2P
TITLE [ pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the infermation
indicaled on this report or supplamental report is true and accurate and that my signature shall hava tha same legal sffect as if made under oath that | am an officer or direclor
of the corparation or the regefver oNrustes empowered to execute this rggort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacirhent with gn address, with all other ke empoysrad. %XW/

SIGNATURE:
NING OFFICER OR DIRECTQOR Daie Daywmo Phone #

aloWe AND TYFED OR PRINTED NAME OF




