2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2007 8:00 am

593796
DOCUMENT # ecretary of State
1. Enlity Name
VINTAC CORPORATION 04-20-2007 90088 026 ***150.00
Principal Placo of Business Mailing Addrass
8360 WEST FLAGLER STREET, STE 206 8360 WEST FLAGLER STREET, STE 206
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, otc. Suile, Apl. #, etc. 15t MOORE CR2E034 (101'06)
Cily & Stale City & Slale 4. FEI Numbor 65-0298972 Applied l-:or
i Not Applicable
Ze Country Zip Country 5. Cortificate ol Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name TET TV
TONG, JEANNEY JIN LIN _ Ald'g : ;“BI‘; ——
reot ress (F.0. Box Number is Not Acceptaole
aﬁg&}ﬂ{:ﬁS&s::ﬁGLER STREET, STE 206 8360WEST FLAGLER STREET, STE 206
“Y MIAMI FL 5%C5%

8. The above named enlity submils this stalement for the purpose of changing ils regislered office or regislered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl

the obligations of registered agent—
SIGNATURE ,W/ﬂ—ﬁ ¢//‘g/é(3 87

S, voed oo " regislerea Agent ahd e © anecanle INOTE Rematered Agenl Sgnalra rerred wnen rnstatng) rhit
’) s

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiii Be $550.60
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

liist PD M peiere i PD ] Change [ Addition
NAMH TONG, JEANNEY J NAMI U, FELIX

sIfE 11 anoress | 8360 WEST FLAGLER STREET, STE 206 siatiaoonss [ 8360 WEST FLAGLER STREET,STE 206

cr srap ) MIAMIFL 33144 CllY sT-2P MIAMI FL 33144

i 3 Delete HIE O change [ Addilio
HAML NAMI

STHT T ADDRESS SIREL ] ADDRI 58

CllY sl 4P CllY 81 AP

[ 1 Delete 1 [J <hange (] Addition
MAME NAMI

SIREFT ADDRESS STHEET ADDRESS

CHY 8T JIP CIY sT e

it 3 pelete i O Change [ Addition
NAME NAKE

SITL T ADBRESS STHTT ADDHE S

CIFY §) /1P CUy sl AP

T 1 pelete i [ Change [ Addition
MAMI NAME

SIREFT ADDRESS SIREET ADDRE 8%

CIY-S1-7|p cAy SI-ZIP

Tt i 1 Dalele 1t 1 change [ Addition
NAME, NAME

ST ADDRISS SR T ADDIN 5%

cilY SI-ZIP Iy SI-ap

12. | hereby certify lhal the informalion supplied with this filing doos not qualily lor the cxemptions centained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have Ihe same legal effect as if made under oalh; Ihat | am an officer or director
of tho corparation or the roceiver or truslec ompowered lo exocyle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11

Il gth

if changed. or on an auachmen wil e empowered.

SIGNATMNMVPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 1 al T /Daytime Phone *

SIGNATUQE:




