P FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 08:00 2

ANNUAL REPORT

DOCUMENT # P01000022349 Secretary of State
1. Ennhty Name
BELKIS VENDING USA INC.
Principal Place of Business Mailing Addrass
3349 SW143PL 3349 SW143PL
MIAMI, FL 33175 MIAMI, FL 33175
T T[S 0 AR
~ -Suite. Apt. #, alc N Sure, Apl. #, etc 03142007 Chg-P CREE034 (12/06) -
Cily & State City & Stalo 4, FEI Numper Applied For
65-1079456 : Net Appiicable
7ip Country Zip Counlry 8. Certilicale of Sizlug Desired M geae.gg‘g:ﬁhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

GUERRA, REINALDO
3349 SW 143 PL Street Address (P.0. Box Number is Nat Acceptable)

MIAML, FL 33175

Zip Code

FL

purpose of changing its regislerad offica or registerad agent, or both, in the State of Flonda. | am familiar wilh, and accept

31/ 9

8. Tho above named entily submils ths

Iha obligatons of regageru.
SIGNATURE /

Signature .‘v&\w printey ni and he if apphoaDie (NOTF: Aegmtored Agant $ignaturs required when rernalamng) DATE /
/7 -
FILE NOWIIi FEE IS $150.00 9. Election Campaign ﬁnancing - $5.00 may Be - -
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP T A han Agdition
Cl oo e L0nn0EEa4 2D e Lk
NAME GUERRA, REINALDO NAME 'j':“{ A7 ‘,'D"J__Dl:u:"‘,‘l =007 150,00
SIAEEE AN SS | 3349 SW 143 PL STRELT AUDRLSS WELTOTTON - e L
CilY-Sf-2p MIAML, FL 33175 CITY-51-2IP
TLE DTS M Getele TILE [7] Change [ Adairen
NAME GUERRA, BELKIS NAME
SiREET ADDRESS | 3340 SW 143 PL. SIREET ADDALSS
chy.S1-41p MIAMI, FL 33155 Cily-Si-zp
e ] Delele TIE O change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- P CITY -57-21P
e [ Defele TIILE . [QChange ] Addttion
NAME NAME
SIRELT ADDRESS STREE [ ADDRESS
City-81-218 oY -§1-21P
nie [ pelere QL O change [ Acditeon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P City-Si-2IP
THLE O pesele e [ Change [ Aditen
NAME NAME
STREET ADDAESS STREET ADDRESS
ClY-51-2P cny-§1-21P

12. | hereby certity that the informalion supphed wilh this fling does ot qualify for the exemptions contaned in Chapler 119, Florida Statules. | further cerbly thal the mformalion
indicated cn this report or supplemental report is lrua and accurate and that my signature shall have the same legal effect as if macle under oalh: thal [ am an officer or drector
of the corporation or the raceiver or Irustes sparBwered)io execute this reporl as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 ar Block 11 if
changed, or on an atlachmenl wi#T3n addifss, wilh al] p#er like empowered.

Yy f =7

NAME DF SIGNING OFF'CER CR DIRECTOR Date Dayiwma Pnane &

SIGNATURE:




