FILED

May 05, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

05-05-2008 90267 017 ***150.00
DOCUMENT # P00000009428
1. Enlity Namea
MILLENNIUM VENDING CORPORATION
T :
Principal Place of Business Maiking Address 4 []n 9 7 9 3 4
3953 VERSAILLES DRIVE 3953 VERSAILLES DRIVE !
TAMPA, FL 33634 TAMPA, FL 33634 -
oSS O
Suite, Apt, #, etc. Suite, Apl. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3620815 Not Applicahle
Zip Country Zip Country " i $875 Additionai
8. Certilicate of Stalus Desired J Poo Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DIAZ, ANTHONY JOSEPH
3853 VERSAILLES DRIVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33634

City FL { Zip Code

8. The above.named enlily submits this slatement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligaticns of registared agent.
- 4
Hepizered Agendgnalute requred when reinsialng) \(3

SIGNATURE
| ==
FILE NOWIl! FEE IS $150.00 9. Eleciion Campalgn Elnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O Detele mLe [Jchenge  [J] Addition
HAME DIAZ, ANTHONY JOSEPH HAME
STREET ADDRESS | 3953 VERSAILLES DRIVE STREET ADDRESS
Ciry-ST-ZIP TAMPA, FL 33634 CITY-ST-2Ip
TILE D T Detete I1ILE 3 Change  [J Addition
HAME DIAZ, PEGGY NAME
SIREET ADDRESS | 3953 VERSAILLES DRIVE SIREET ADBRESS
CiTy-57-2P TAMPA, FL. 33634 CITY-ST-21P
TMLE O petete TILE ([ Change [ Audition
HAME - NAME
STREET ADFESS STREET ADDRESS T
CITY-§7-29 CITY-5T-2IP
g ] Delete ThLE [ Change [ Addition
HAME NAME:
SIREET ADDAESS SIREET ADDRESS
CIY-S1-21P cTy-51-2F
TILE O petete TMLE [0 Cherge ) Addisicn
NAME NAME
SIREET ADDRESS STAEEN ADDRESS
Givr-§1-1p CITY-S1-4p
TiLE O oelete TIHE (O Chenge [ Addition
HAME NAME
SIREET ADDHESS STREEY ADDPESS
Criv-5T-2IP CITY-ST-2IF

12. i hereby cerlify that the information supplied with this filing does not qualify tor the exempiions containad in Chapter 119, Florida Statutes. | further cartify that the infermation
indicaled on this repon or supplemental report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
i the corparaticn or the receiver or tiustee empowered 1o execule Lhis reporl as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address. with all other like empowered.

SIGNATURE:

Ao /1
SIGNATURE AND TYPED OR

). ﬁ;',u__ C/jﬁ/ﬁ{
7 Yl

A "
OFFICER DR DIRECTUR Onynme Prane #




