FILED

Apr 07,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #L59264 04-07-2006 90037 021 ***150.00

1. Entity Name
JA-MA-DO VENDING CORP.

Principal Place of Business Mailing Address J U 0 0 9 9 7 5

6828 SW 31 ST. 6828 SW 31 ST.

MIAMI, FL 33195 US MIAMI, FL 33155 US
A

2. Principal Place of Business 3. Mailing Address I | .

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03272006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0184576 Not Applicable
o | Country e _ Couniry 5.-Certificale of Status Desired _Q_.ge%%%ﬁﬁna'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
¢ Name

DANAUY, NANCY Pleagc.

+hi, NIV

6828 SW-28HA ST - Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155 oo ‘h 31 3t
A
Flow fes. Neazr”

City FL I Zip Code

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

SIGNATURE
Segnature, typed o printed name of regstaned apent and e f appiicable. (NQTE: Regritored Agent signansre requined when renstamg) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPS 1 Detete TMLE [ Change [ Addition
NAME DANAUY, NANCY NAME
SIREET ADORESS | 4125 SWE2ND CT STREET ADDRESS
CITY-5T- 21 MIAM], FL Cry-S1-2P
TME T [T pelete TMLE D crange [ Acdition
NAME DANAUY, NANCY NAME
SFREET ADDRESS | 4125 SWE2ND CT STREET ADDRESS
CINY-S1-26P MIAMI. FL CITY-S1-3P .
" me ' T O Delete TILE (1 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cITY-S1-2P OInY-S1-2p
e 7 pelste TME O cCrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-aP CITY-S1-2P
TME O elete TITE [l Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIrY-S1-2P
1MmE ) Delete g [JCtange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2ZP CITY-ST-2P

12. | hereby centify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under ath: that | am an officer or director
ol the corporalion or the recefver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Mm-@n@ / Z—/(/ 3 é?/dﬁ oS T 2674

SIGNATURE AND mmwmomc?&mznm } oate 7 4

Daytime Phone ¢




