. FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 529174 04-14-2008 90054 043 ***150.00
1. Entity Name
VIN VAN, INC.
Principal Place of Business Mailing Address
6009 W. SUNRISE BLVD 6009 W. SUNRISE BLVD
SUNRISE, FL 33313 SUNRISE, FL 33313 4 0 0 G 8 2 8 2
e VST BRI
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0244675 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired ] $875 A“ddilional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstered Agent

- ’ Name

DAMMYER ACETING, DANIEL

" BLVD. Streel Address (P.O. Num :s Nol AC eptable)

SEHNRSEF33913~

C‘“’Pian{—ﬁh ¢ FL %557

8. The above named eglily submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigation olr;: stered agent
Y/ L H//,véif’;

Fature, typeq or pented name o ragismMrﬂt and title if applicabila, (NOTE: Apgistored Agenl signature required whan reinstating) _'—/ i '/ DATE

SIGNATURE
W o

7 ; 7 .
ﬁmﬂf!ﬁsw 9. Election Campaign Financing $5.00 May Be ' ’
Trust Fund Contribution. [0  Addedto Fees

After May 1, 2008 Fee wlll be $550.00

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

HILE P 3 Delete TITLE ] Change [ Addition
NAWE LUCA, VINCENT HAME

STREET ADDRESS | 2840 SW 84 AVENUE STREET ADORESS

CiTy-8T-21IP DAVIE, FL CITY-ST-2P

TLE ST 7 Delete TITLE [ Change [ Adgition
NAME LUCA, JEAN M, HAME

STREET ADDRESS | 2840 SW 84 AVENUE STREET ADDRESS

ciy-st.zip DAVIE, FL CITY-ST-2IP X

FTLE 3 Delete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-§7-7P CITY-ST-2P

TE O Detete TITLE O Change T Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S1- 7P

THILE ) pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CIrY-S1-2P

TITLE ’ O Delete TTLE - [ Change [ Audition
NAME ] . _NAME ' -

STREET ADDRESS : o [ e aDDRESS

CITY-5T- 2P . " oIty Si-zp T

12. | hereby cerlify that the information supplied with: this fifin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or direcior
of the corporation or the, of rustee empowered 0 exec this raport as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

TJeawl Lote. o prp BEsTysies

SIGNATURE:
/syﬁATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Data Daytime Phone #

7




