2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # 326640 - Apr 05,2006 08:00 AM
y Em,tcy NUm Secretary of State
CHECKER VENDING, INC.
Prncipal Place of Business Maiing Address
1135 NLE. TTH AVENUE T H1ID NE. 7TH AVENUE
B B IR ORI RHDCICTA
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, el Swunte, APT # elc. 15t MODRE CRZEDI4 (TUIGSJ
Cily & State City & State 4. FEI Mumber 59-1 198-9_47_. lﬁLﬁ-pp!\ed for
IR g | rat Apysicat
Zip Gowatey oo Country 5. Certificate of Status Desired | Fsi.ggq L'?‘:ﬁg““"a‘
6. Mame and Address of Curren! Registered Agent 7. Name and Address of New Reglster;zg Eﬁ_grif B

Nama

QASASEEDP?\ELTL CIJ’ g-li-'tClA Street Adrass (_P.O. Baox Numper is Nat Acceplatle) . i

SUNRISE FL 33323 -

City T Fi.. I Zip Code

8. The above narred enlity submits 1his stalement for the purposs of changing s regisrered_afﬁce ar regjisre_r_sd agent, or bath, in the State of Florida. | am famliar with, ;md BOLY)
the cbligatons of registered agent.

SIGNATURE -
Srgeeture, bypemd or prited nemme of regrsteced ageni ang lite 1 appiitatre TROTE: Tugisiewd Agent sigraturms reauired When reinstalng) DATE

- FILE NOWMH! FEE IS $15000 70T
.. - After May 1, 2006 Fee Will Ba $550,00
‘Make Gheck Payable to Florida Departme:

9. Election Campaign Financing  $5.00 May £
Trust Fund Contnbution. {1 Added o Fess

10, OFFICERS AND DIRECTURS 11 ADDTIONS (CHANGES TO GFFICERS AND DIRECTORS I 11
TRE §TD O petzte e ] Chamge a1
NAME MARTOREL LI, ALICIA Hani
STREET ADDAESS {13535 N.W. 10 STRECT SIREET ADORESS
Gty-SE-aP {SUNRISE FL EiFy-57-2P
e FD O3 pelere e . o [ change [ A
AME SLAGER, WAYNE A 00004343
STREET ADOACSS {918 NLW. 135 WAY : STREET AIDRLSS 4/19/06--80064-023 150,00
mr-sa'-m SUNRISE FL _ CHFY-ST- 1P
w O oerate ne {7} Change ] Aadiih
M RAME
STREET ABORESS SSHLET ADDRESS
£ITY-ST-2P Glre ST-20
RHE 3 Dalste SIE {73 Change A
NERE NavE
SIREET ADORESS SYAFET ADDRESS
ﬂ-sr-zm CATY-ST-17
TIRE 1 petete e
NAME HAME
SIREET ADDRESS STREET ADORESS
GITY-ST- 1P CiY-5T-2P
WILE O pelate ULE [ Change {3 Acktiir
HAME NAME
STRELT ADBRESS STRELS ADDRESS
CITY - S5- 77 LT 5128

12. § hereby cerlily thal the informalion supplied with this filing does ot qualily tar the exemptians contained in Secton 119, Flanda $tatutes. { lurther certify hat the information
indicatad on 1his report or supplemental report is true and accurale and hat my signature shall have (he same Iegal elfect as if made undar ath; that | am an allicer or direciar
at the cacrparatian ar the racsiver or lrustes smpowered 10 gxecute this 1epost as sequited by Chapter 807, Florida Statules; ang thal my name sprears in Block 10 or Block 11

it changed, o on an attachimepmwithan address, with al gther iike empowerad. 3 /
SIGNATURE: 3i/06




