2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 12, 2006 8:00 am

DOCUMENT # F99000005392
o e Secretary of State
SOUTH FLORIDA VENDING, INC. 06-12-2006 90004 041 **550.00
Principal Place of Business Maiting Address
1200 STIRLING RD. 1200 STIRLING RD.
SUITE 10A SUITE 10A o
2. Pnncipat Place of Business 3. Mailing Address
300 S 24 Texnsic
Suite. Aplg.;;{.:. Suite, Apl. #, elc. 151 MOORE ) CR2E034 (10’05)
City & State City & Siate 4. FEI Nurnber Applied For
% AT L Mefbﬂﬂ,&é f lert ,ﬂf) 52-1949822 Not Applicable
Zip}} 3 })/ Counér}yg P Zp Country 5. Certilicate of Status Desired O Ei'gg“??:;“o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;zEéN}'?AEEg’ngO\IV%-ArHD A Street Address (P 0. Box Number is Not Acceptatile)

SUITE 7B
HOLLYWOQD FL 33020

City FL Zip Cooe

8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registgred e,

sonsre " Jo&

Signature. oi phnieg Aame of reqisl ageni and tille it apphcatse (NOTE- Regsicred Agen signalure iequrad when ionstatng) D-{E
g v 9 el sig: y

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TirLE D O] Detete e Pres, &~ ﬂ’cnange O Addition
NAME CHAIKIN, STEPHEN NAME Sherfens CA -vyé?f-’

STREET ADDAESS (1232 17TH STREET, N.W. STREET ADDRESS 37 sy Sod 28 JerAale 4— ‘Jy

CIY-S-7P  [WASHINGTON DC 20036 Ciry-st-zp 4 L Jale L 333/

e D ] Defete TILE ' 1// L 5, /[change [ Addition
" MAME FLORIN, NEIL HAME &ré FQ ~t ‘

STREET ALDRESS | 1232 17TH STREET, N.W. STREET ADDRESS 2%1g S 26 TernzAle g -F
Gre-si-2° - |WASHINGTON DC 20036 CITY-ST-2P Pl (ol Lol P 333/)>~

TINE [ petete e £ Crange ] Addition
AN - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 7 Delete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-8T-2IP CITY-S1-2P

TILE ) [ Detete TiTEE [J Change  [J Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-41IP CITY-57-2IP

THLE O pelete e [Jchange  [J Addition
NAME RAME

STREET ANDRESS STREET ADDRESS

CITY-ST-21P CITY-87-217

12. | hereby certify thal the information su
inccated on this repornt Or suppjeme
of the corporalion or the feceifer of
it changed, or on an attachm

SIGNATURE:

ied with this tiling does nat quality for the exemplions coniained in Section 119, Forida Statutes. | further certity that the information
repoy 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
siee fmpowered to execute this report as required by Chapter 607, Florida Statutes: andtha/ name appears in Block 10 or Block 11

n agldress, with all cther like empowered.
C/i/0 6 T5YIITH 075
7 ok

te Dayvme Phona #

SIGRETORE a0 W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




