2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR)_ ) FILED

DOCUMENT # Mé6458 Feb 12,2007 08:00 AT
1. Enlity Namo
VEND-ALL ENTERPRISES, INC. Secretary Of State
Principal Placo of Business ~ .~ ] :_ . wr . Mailing Addross
7929 N.E. 18T AVENUE " P.O. BOX 380373 L .
MIAMI FL 33138 e T o MIAMI FL 33234 .’
2. Principal Place of Business - No PO Box # 3. Mailing Address ’
Suite, Apl. #. olc Suile. Apt. #. alc. 15t MOORE CR2E034 (10/06)
City & State City & Sate o 4. FEI Number ~ Applied For
65-0037294 Not Applicable
Zp Country Zp Country 5. Cerlilicalo of Status Desired Im} gi'ggqlﬁfﬂio"a'
6. Name and Address ¢f Currant RBegisterad Agant 7. Name and Address of New Rapisterad Agent
Name
AKINBIYI, SUNDAY Q. :
18542 NW 23RD CT Street Address (P.O. Box Number is Not Acceplable)
OPALCCKA FL 33056
City FL Zip Code

8. Tho above named enlity submits this slalemant for the purpose of changing its registered office or rogistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Synalure, typed of punted name ol tegisierad agenl and dle ¢ applicable. (NOTE: Regraterad Agant signalura requred when ieinsiating) " DATE

FILE NOWI!! FEE IS.$150.00 . . ‘i ign Finanging - $5.00 May e

Lop e ] W i) .-t -| 8. Elaction Campaign Financing
. Aﬂer May 1,.2007 Fee Will Be §550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payab!e to Florida Departmenl of Stnle

10. CFFICERS AND DIRECTOHS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delele TnF [ change [ Addilion
NAME AKINBIY], SUNDAY NAME UO000nE31 193

STREET ADRESs | 18542 NW 23RD CT. STRFET ADDRESS 02/20/07-30037~020 150,00
crv-siap | MIAMI FL 33056 cy-S1-2P - i

TIILE F$ 7 Datate TiLe O change [ Addition
N AKINBIYI, JOSEPHINE NAM

STRET ADDRISS | 18542 NW 23RD COURT SIREET ADDRESS

CITY-SI-21P MIAMI FL 33056 I Cily-81-2IP

TILE 5 Delete L [ change  [7] Addition
NAME i o WM . N

STREET ADDRESS SIREET ADDRESS

CIY-S1-11P I CITY-$1-21p

TIRE {3 pelete TINE I change [ Addilion
NAME NAMY

STRELT ALIDRESS SIRCET ADDRESS

CIY-S1-21p CITY-SI- 2P

TITLE [ peleie I T [ change 7] Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-SI-2ip CINY-s1- 2P

Hiee [ Detele TILE [ change [ Addition
NAME NAME

SREET ADDRESS STRIL} ADDRESS

Ciy-st-ap | CIY-$1-2IP

12. | hereby cerlify that the informaltion supplied wilh this filing does not qualify for the examplions conlained in Seclicn 119, Florida Slatutes. | further certify that tho information
indicated on this report or supplemental repert is true and accurato and thal my signature shall have the same legal olfecl as il made undar oalh; that | am an officer er director
ol tho corporalion or the rocelvar or rysiee ompowered lo execulo this report as required by Chapier 807. Florida Stalutes; and lhat my name appears in Block 10 or Block t1

il changed, or on an aliac dress, flh all other ke empowered.
2/ Gfo7 C&@&S 7460

SIGNATURE:
G oflcskpn DIRECTOR Datg Daytme Phona #




