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£ 2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P99000051283

1. Entity Name
M.L.D. VENDING, INC.

Principal Place of Business

45 3 W, 136TH COURT
MIAMI, FL 33184

Mailing Addrass

45 SW. 136TH COURT
MIAMI, FL 33184

FILED
Apr 11,2008 08:00 Al
Secretary of State

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute. Apt. #, efo. Suile. Apt. #. etc. 01162008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0924223 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
€. Namea and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

DAVALOS, MANUEL
45 8.W. 136TH COURT
MIAMI, FLL 33184

Street Address (P.C. Box Number is Not Acceplable)

City

FL ’ Zip Cods

B. Tha ahove named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Signature, typed of orinted name of registered agenl and

tite if apphcabie. (NOTE: Amgistered Agenl sigrature required when reinatating)

DATE

FILE NOWI]Il FEE IS $150.00
After May 1, 2008 Fae wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVTD O Gelele TITLE [ Change  [(] Addition
HAME DAVALQS, MANUEL NAME o HnnnEE 1 1aes

SIREET ADDRESS | 45 S.W. 136TH COURT STREET ADDRESS 04/ 2533300 B 00T 1S,
CITY-§T-21P MIAMI, FL 33184 CiTY-$71-2P

MLE SD O pelee TILE [ Ghange [ Accilion
NAME DAVALQS, IRAIDA NAME

STREET ADDRESS | 45 S W, 136TH COURT STRAEET ADDRESS

CHY-S1-2p MIAMI, FL 33184 CITY-51-2P

TINE O pelete e [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cIry-S1- 21 CITY-§1- 240

TILE 1 Delete ML [ Cnange ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-2P

TIILE [ delete TLE M Change [} Addilon
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TInE ) Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-SI-UP oIy -S1-2IP

12. | heraby cerify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on 1his report or supplamental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustes empowerad to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar 8lock 11
changed, or on an attachment ywith an addressya ther like empowerad.

S IG N ATU RE . INTED NAME OF SiGNING OFFICER DR DIRECTOR

Data Daytme Phana #




