2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 23, 2007 8:00 am

DOCUMENT # K88105 Secretary of State
1. Entily Name
D|R|l§yCT DISPENSING, INC. 03-23-2007 90009 047 ***158.75
Principal Place o! Business Mailing Address
J123ANW 73 5T J123ANW 73 5T
MIAMI, FL 33147  US MIAMI, FL 33147 S
PR S KR RRAMBACEFIERCEAMAMER TR

Suile, Apl. #, elc. Suile, Apt. #, etc. 03192007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0131848 Not Applicabie
4 Country & Country 5. Cerlificate of Gtaws Desied B $8-73 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KLEIN, BRENT D
TAO A AR AR e Streel Address (P.O. Box Number is Nol Acceplable)
PENTHEUSEND -
SORAL-GABLES 33454 701 BRICKELL AvE. SuiTe 1900
Cir Zip C
Y Miami FL { *3%131

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE
Signature, lyped of printed name of registered agent ane ttle I appheable, {NOTE: Registered Agenl signalura required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Od Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete TITLE [ change [T Aaditign
NAME ARMENGOL, MIGUEL GARCIA RAME
STREET ADDRESS | 3123 NW 73 ST STREET ADORESS
CTY-$3-2P MIAMI, FL CITY-s7-7P
TILE SVP 3 Delete TITLE [ Change [ Aadition
NAME LORIE, FELIPE NAME
STREET ADORESS | 3123 NW 73 ST STREET ADDRESS
CITY-S1.2IP MIAMI, FL CITY-8T1-2IP
TITLE M oetele inas [JChange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TILE {7 Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2iP
TiLE 1 Delete TLE Tl Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-SI-ZP
TITLE ] Delete MLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with Lhis filing does nol qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify thal the informalion
indicaled on this repert or suppliemenlal is lrue and accurate and that my signalure shall have lhe same legal eifecl as if made under valh; that | am an officer or director
of the corporation or the receiver or tru mpowered 10 execute Ihis report as required by Chapler 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wilh ai ress, with all olher like empowered.

¢ FELIPE ,/m?(é' 3/2//47 (os)e7/-9926

NC TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

SIGNATURE:

Dayume Phore #




