. FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #F19033 01-29-2007 90094 009 ***150.00

1. Entity Name

WINNER VENDING, INC.

Principal Place of Business Mailing Address N B 8

1335 WEST KING ST 1335 WEST KING ST 2

COCOA, FL 32922 COCOA, FL 32922 G 0 0 0 9

RS TS NG TN REEARFOFRIRER
Suite, Apt. #, efc. Suite, A, #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

59-2113669 Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desired O Egg?qr:;ﬂom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

. Name
BABIARZ, JAMEST °

R. o2/ ?’b SWS Ggq_,‘t Streat Address (P.O. Box Number is Not Acceptable)

ROCKLEDSE, FL 32055

MWI# fS(q"d‘ .Fc"s_.g City FL Zip Code

8. The above named entity subngiis this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aljent,

-

SIGNATURE

Signanae, typed or printsc fame of regisiered agent and K8 i apphcable. {NOTE: Registered Agenl signalure required when reinstating) DATE
** FILE NOWI! ‘FEE IS.S;SD.OO 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10, - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TITLE [ Change T Addition
HAME BABIARZ, JAMES T. NAME
STREET ADDRESS | 2190 SYKES CREEK DR. STREET ADDRESS
CIvy-5T-29 MERRITT ISLAND, FL 32953 Cry-ST-2P
TME s O Delete TrLE [ Change [ Addition
NAME BABIARZ, PATRICIA NAME
STREET ADDAESS | 2190 SYKES CREEK DR. STREET ADDRESS
Cmy-ST- 2P MERRITT ISLAND, FL. 329583 CITY-ST-2IP
TITE - 1 pelete TiTLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-5T-ZP
TITLE 7 Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P Ch-5T-7P
TIMLE T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP . cry-51-7IP
TITLE O pelete TILE [dchange T Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2P CITY-ST- 7P

12. | hereby certify that the infarmation supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Jﬁ %ﬂ/f@m /= Z5-02
Data

[/ SIGNATURE AND TYPED OR PRINTED NAME os&dnma OFFICER OR DIRECTOR Deytime Phooe €




