FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000038933 01-30-2006 90039 048 ***150.00
1. Entity Name
SKY VENDING & AMUSEMENT INC.
Principal Place of Business Mailing Address )
2932 SW 141 TERRACE 2932 SW 141 TERRACE
DAVIE, FL 33330 DAVIE, FL 33330
P T 0 A

Sufie. Apt. #. elc. Sulte. Apt. #, etc. 01272006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

£65-0460552 Not Applicable
Ze Couniry Zp Cauiy 5. Ceniticaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUTIERREZ, RAFAEL Gatierrer Kpracc
T CE Streer Adgress (P.O. Box Number js No plalla}

2932 SW 141 TERRA gg 7 A %zf I-Z

DAVIE, FL 33330
Corac SPa,n65 £1L

o FL | %%%¢ >

-changing its registered cifice or registeract ager. or both, in the State of Florida, | am familiar with, and accept

Zﬁ/ﬂfc @evre‘a ol-27-©(C

8. Th

the obhgat|7ﬂ regls'
SHGNATURE

Sogna{re. “’W o mg‘a'.ernaw: and ;ﬁ—t?hnm:;nh (NGTE. Registared Agent signature reguired wie rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ze
After May 1, 2006 Fee will be $550.00 Trus: Func Contribution. | Added to Fees
10, QFFICERS AND GIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP (] petatz me B8 Chenge [ addition
HAME GUTIERREZ, RAFAEE NAME
STREET ADDRESS | 2932 SW 141 TERRACE STREET ADGAESS Alz vy “/7 DR
OT-siz¢ | DAVIE, FL 33330 oS e | ,o AL SPRMns L 33067
it OsT {1 Detere TLE Ochange [T Addition
HAME GUTIERREZ, MARLEN NAME
. + ionpees A H7 .Y 4
STREET ADDRESS | 2932 SW 141 TERRACE STREET ADORESS & 22
cre-s1-z¢ | DAVIE, FL 33330 CITy-SE-TP ert SPRNGS ZC 323067
TILE O perae il [Tl Change ] Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-SF-2IP
TiiE 7 Deteie L [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ciy-s1-zp CITY-$7-2P
TiE [ Delste TTLE D change 7 Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P oY ST- 5P
e [T Delete TITLE Ochange 7 Addition |
HAME HAlE
STREET ADDRESS STREET ADDAESS
CIrY-§1-2I7 CiTY-ST-2IP

12. | hereby certify that the information supplied with this liing does nci qualty for the exerr,mc;ns contained 1n Chapter 119, Flonaa Stawutes. | further certity that the infarmation
indicated on this report or supplemental repor‘ B iTa8 ang e and that my signaiure shalt have ine same fegel effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tru owereq tf sefute tnis 1 r 25 requirec by Crapter 807, Floriaa Statutes; anc that my name appears in Block 10 or Bloek 11 if
changed, or on an gt %t line empaivered.

SIGNATURE:

G OFFICER OR DIRECTOR [hate Dayiime Phone #

Hocae e Gatrerve= gl-27.06 959 Y42 655

L

SIGRATURE AND TY!
FF



