2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G83174 Feb 07,2007 08:00 AT
?. Enlty Name Secretary of State
PERRINE VENDING, INC. ry
Principal Place of Busingss Mailing Address
% RICHARD F. BREDER, JR. - % RICHARD F. BREDER, JR.
7850 5.W. 63TH AVE. 7850 S.W. 69TH AVE.
2. Frincipal Place of Business - Ne P.O, Box # 3. Mailing Addross .
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEl Numbor 59-2377695 Applicd for
Not Applicable
Zp Country Zip Couniry 5. Ceriilicato of Status Desired O ?i';fql‘:}id;i‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
BREDER, RICHARD F., JR.
7850 S.W. 69TH AVE. Streel Address (P.O. Bex Number 1s Not Acceplable)
MIAMI FL 33143
City FL | Zip Codo

8. Tho above named enlity submits this statement for he purpose of changing ils registared office or registered ageny, or bolh, in the State of Florida. | am lamiliar with, and accept
1he okligations of registered agent.

SIGNATURE
Sighature, fyped of prinled name of regslerad agent and tile ¢ applcable. {NOTE: Regisrered Agent Signajure raquired when reinstating) DATE

o ' AF-“-',E NQW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Aﬂor Mav 1, 2007 Fee quBe 3550.00 Trust Fund Contribution. ~ D Addaed to Fees
Make Check Payable 19 Florida Department of Stale
10. OFFICERS AND DIRECTORS i1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delets e [Jchange [ Addition
NAME BREDER, RICHARD F., JR. NAME L e
SIRLT ADDRESS | 7850 S.W. 69TH AVE. STREET ACDRESS 02,15 07-80022-016 150,00
CIY-ST-20P MIAMI FL CITY-S1- 2P
e D ' O Delete TIE C]crange [ Additon
NAME BREDER, RICHARD F., JR, RAME
STRET anDREss | 7850 S.W. 69TH AVE. STREET ADDRESS
CITY-§1-2Ip MIAMI FL ery-$r-1p
TITLE 7 Detete TITLE [ cnange [ Addition
WA , . NAME - . , _ .
STREET ADDRISS STREET ADDRESS
CIIY-ST-2IP clry-81-2IP
TIE [ Detete WILE ' [ change [ Addilion
NAMI. NAME
SIRLET ADDRESS STREET ADDRESS
CUY-S- 7P CITY-SH-2IP

HILE [ pelele TITE [ change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IF CITY-ST-2IP

e [ Delets TILE ] Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticns contained in Section 118, Florida Statutes. 1 further certify that the information
indicaled on this reporl or.supplemental-report is true and accurale and that my signaiure shall have the same lagal oifect as if made under cath; that | am an officer or director
of the corporalion or tho rocoiver or trusiee empowered to execule this raport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if ¢changed, or on an atlachment with an addross, wilh all other like empowered.

SIGNATURE: M%uaapl _ ~2-$=09
SHENATURE AND TYPED OR PRINTED WEOFSIGNVOFFICEROR DIRECTOR Ogta Daytrme Props 4




