FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?“SNLajmle ENT # L01044 02-13-2006 90025 030 ***150.00
MIAMI VENDING ELECTRONICS INC.
Principal Place of Business Mailing Address yuv -
16909 NW 4TH AVENUE 16909 NW 4TH AVENUE
MIAMI BEACH, FL 33169  US NORTH MIAMI BEACH, FL 33169 US
s R IAHOGAAOAR AL ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0145713 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.g?q‘ﬁ?;iﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"TLOELTD CHIEUH

Street Address (P.O. Box Number is Noj Acceptable)
HEHSEHSE U Ade

PO mcAnag HCH

Y UORTYH Mtk BURCH FL | ®$%506

8. The above nzmed entity submits this stal@went for the purpege of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations yd agent.
Ceg 2 (( \ 0l

SIGNATURE
Signature, typed or printed name of registerad agen and title if applicable. {NOTE: Registered Agent signature required whar rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing s5_00 May Be
After May 1, 2006 Foo will be $550,00 Trust Fund Contribution, [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition
NAME CHVIECH, ALBERTC NAME
STREET ADDRESS | 16909 NW 4TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL GITY-ST-2P
TITLE VPS 1 Delete TITLE [ Change [ Addition
NAME CHVIECH, MARIA NAME
STREET ADORESS | 16909 NW 4TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-ZIP
TALE O Detete TME Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-S1-ZP CITY-ST-21P
TIMLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIiY-ST-2P CITY-ST-2IP
T [J Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 empowerad to execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: «Q }Ul’o(‘,m 25652 93UN

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




