- - .

2p06 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IDOCUMENT #

593796

VINTAC CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business ;
8360 WEST FLAGLER STREET, SUITE 2

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Mar 27,2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SFACE

BO NOT WRITE
IN THIS SPACE

City & Stafe City & Stale 4, FEl Number Applied For
MIAME, FL 65-0298972 Nat Applicatic
33 14Z4ip Cauntry Zip Country 5. Certificate of Status Dasired D gzgg:;;z%ﬂa‘

7. Name and Address of Current Registered Agent
Name g
TONG, JEANNEY JIN LIN

Street Address (P.0. Box Number is Not Acceptable}
8360 W FLAGLER STREET, SUITE 208

City
MIAMI

Zip Code
33144

FL

8. The above named entity submis this statement for the purpose of changing ifs registered office or registered agent, or both, in the
State of Florida. 1 am familiar with, and accept the obligations of registered agent.

Amended UBR is $61.25
Make Check Payable to Florida Deparfment of State

SIGNATURE
Signaturs, typed or printed name of registered agant and titla if applicable. *  (NOTE: Regisfered Agent signature requirad when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution, Added fo Fees

10. OFFICERS AND DIRECTORS 11.
TITLE PD TITLE
NAME TONG, JEANNEY JiN LIN NAME o
STREET ADDRESS  |8360 WFLAGLER STREET, SUITE 206 STREET ADDRESS C O HNRnNdR1405
CITY-ST-ZiP MIAMI FL 33144 CITY-ST-ZIP £33 3 0 HOUE 03 1800
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS R '
CITY-ST-ZIP CITY-ST-ZIP DO NOT WRlTE
TITLE TITLE
NAME NAME lN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-ST-ZIF

SIGNATURE:

Q«L“Z—\ _~JEANNEY JIN LIN TONG

12. 1 haraby certify that the nformation supplied with this filing does nat qualify for the exemption siated in Sectan 119.07¢3){}, Fiorlda Statules. | furfher
cerfify that the Information indicated on this report or supplemental repart ts true and accurate and that my signature shall have the same legal effect
as [f made under oath; that | am an officer ar directar of the comporation or the receiver or trustes empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with alf ofher fike empowered.

/50 Jol.

SIGNATUHE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date/ Dayfime Phone #




