-

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

ANNUAL REPORT : ecretary of State

DOCUMENT # P0O0000008396 04-13-2006 90288 043 ***150.00

1. Entity Name

L & L VENDING, INC.

Principal Place of Business Mailing Address vowmTT T

13833 - £ 4 WELLINGTON TRACE 13833 - £ 4 WELLINGTON TRACE

SUITE 44 SUITE 44

WELLINGTON, FL. 33414 WELLINGTON, FL 33414

e T 0 0RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0975265 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O ?g'gfqafad;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

e SCeT” MAZLA4
Street Address (P.Q. Box Number is Not Acceptabl
2P i Fon R T

t//éE-U W ETox FAR. 33H/¥
City FL [ Zip Code

8. The ebove named enmy\submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am farniliar wnh and accept
the obligations o :stggg agent

SIGNATURE g ///C,E /26 S SCOTT M/fZZ/f 4/7/9

Sugnanure typed or phnlad narne of vstefec a&'\: title if applicable. {NOTE: Regisiored Agent signatura required whan reinstating) 7 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [J Detete TITLE [ Change [ Aodition
NAME KLEIN, LEWIS NAME
STREET A0DRESS |4448 MARINERS-GivEBR 029 Kot & i . [—
CITY-SF-21P WELLINGTON EL33BT N e/ f/1 D Sok, N Y crv-sr-ae
Tme D /2563 Ooeete e O Chenge  [J Addition
NAME KLEIN, LAURA || NAME
STREET ADORESS | 4448-MARTNERS COVEDR P29 Kot (V6 210G F srerr wovress
CITY-s7-2IP WELEINGTONFL 83467 pAJmd/ s/ v DLa AJ. f CITY-ST-2P
e D 255 3 Oopese TLE O Crange [ Addition
NAME MAZZA, SCOTT NAME
STREET ADDRESS [ 1735 STAIMFORD CT. STREET ADDRESS
CITY-$T-2IP WELLINGTON, FL 33414 CITY-ST-ZP
TITLE D [ pelete TITLE [ Change [ Additien
NAME MAZZA, LINDA NAME
STRECT ADCRESS | 1735 STAIMFORD CT. STREET ADDRESS
CIrY-s1-2e WELLINGTON, FL 33414 CITY-ST-2ZIP
TMLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. 1 hereby certify that the information supplied with ihis 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 frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver Or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| with an address, with all other like empowered.

SIGNATURE: Scorr M4 224 ’7/04 '(déf)7fﬂ 07 7F

INATURE AND wF#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




