FILED

2008 FOR PROFIT CORPORATICN Apr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DEQCUMENT # M39284 04-30-2008 90156 030 ***150.00
1. Entity Name
RESPONSIBLE VENDORS, INC.
Principal Place of Business Mailing Address P -
1111 PARK CENTER BLVD 1111 PARK CENTER BLVD G 00 32 n 95
STE 104 STE 104
MIAMIL FL 33169  US MIAMI, FL 33168 US
e RNV R CERR R
!‘-f_{po Nw 159 Steeet iHuo AW 159 Strezt
Suite, Apt. #, etc. Suite, Apt. #, stc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, FL Hiami, Fe 65-0120282 Not Appicable
Z‘E 3 l [p q Country Z% 3 (aq Country 5. Certificate of Status Desired O Eg'gil‘;?:;“""al
6. Name and Address of Currant Regis.f_ered Agent 7. Name and Address of New Registerad Agent

P —— ~ =

Name”

CHADROFF, SY
2700 SW 37 AVE, Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL Zip Code

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

SIGNATURE
Signaturg, typed o prined namamem and titlo it applicabie. (NOTE: Rogislarad Agent signature reguised whon einstating) DATE
FILE NOWIII FEE IS '$150.00 9. Eieclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ Detete TLE M Change [ Adaition
NAME PERLMAN, DEBORAH NAME
STREET ADDAESS | 1111 PARK CENTER BLVD 104 STREET ADDRESS | (4o MW 159 Strezt
CITY-S7- 2P MEAML, FL CITY-s1-2P Miam | FL 33169
TITLE DST [ oetete e ﬂt:hange 3 Addition
NAME CHADROFF, LORI NAME
STREET ADGRESS | 1111 PARK CENTER BLVD 104 STREET ADDRESS {1440 AlW 159 Street
CITY-§1.7P MIAMI, FL CITY-ST-2IP Miam:, FL 33149
L v 1 Colete T R Change [ Additon
NAME CHADROFF, JOYCE NAME
STREET 4DOACSS | 1111 PARK CENTER BLVD 104 STREET ADDRESS |ingo Mw 15T Street
CITY-ST.71P MIAMI, FL CITY-ST-2IP Miami | Fu 33169
T O etate TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE [ Delete TLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TLE 2 Detete TITLE O charge [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP

12. | hereby certify that the information supptied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporation or the receiver or Jlustea empowered ta execute this report as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on gn attachment wilh/3 d:ess,withtq ke empowered.
-
o B U408 20521401
7 <

f_- ll‘ ' '
SIGNATURE: 1 1

/ -
Date Daytime Phore # -

r/lAME OF SIGNING OFFICER OR DIRECTOR

//L

ke



