2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 02,2007 8:00 am

DOCUMENT # 325540 Secretary of State
1. Enlity Name .
CHECKER VENDING, INC. 05-02-2007 90046 041 150.00
Principal Place of Busingss Mailing Address
1135 N.E. 7TH AVENUE 1135 N.E. 7TH AVENUE
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address :
Suile, AplL. #, elc. Suite, Api. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE! Number 59-1198947 Applicd FO!
Not Applicablo
Zip Country Zip Country 5, Cortilicate of Status Desired 3 ?g'ggql‘;g:";"o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTORELLI, ALICIA
13535 NW 10 ST. Streat Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33323
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils fogistered office or registared agent, or both, in the State of Florida7 familiar with, and accept

lhe cbligations o islare )
SIGNATURE m ‘7/ J;?/ﬂ 7

Signature, iyped of printed name of reg:stered agent and Llle r appicable, {NOTE: Regrstered Aganl signature requrred when reinslating) DATE

FILE NOWI!! FEE IS $150.00 °. 9. Election Campaign Financing $5.00 May Be

“After May.1, 2007 Fee Will Be $550.00 =
, ! : . Trust Fund Contribution, [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE STD O oelete TITLE [] change  [J Addilion
NAE MARTORELLI, ALICIA NAME
SIREET appRess | 13535 N.W. 10 STREET STREET ADDRESS
ony-si-zip | SUNRISE FL CITY-SI-2IP
e FO 7 Delele s [ change [ Addition
NAME SLAGER, WAYNE NAME
SIREET ADDRESS | 919 N.W. 135 WAY STREET ADDFESS
ClIY-S1-2IP SUNRISE FL cITy-81-41p
THLE O pelele TME [7] Change 7 Addilion
NAMF | _ NAMF _ . e . i
STREET ADDRESS SIREET ADDRESS
GITY-$1-2p CITY-ST- 2P
T [ Deiete THLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-81-21p
IMmE O oelete e ’ [J change [} Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-S1- 1P
TIILE O Delete TITLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2P CITY-SI-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that mymname appgﬁk 0 or Block {1

il changed, or on an atlach th_ap address, with all other like empowered. y
> 23/e) T 230f

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Cae Davime Prone ¥




