2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000048523 Apr 28,2008 08:00 AM
1. Entily Name
ty Narm Secretary of State

A.RM. VENDING, INC,
Prrcipal Pliace of Busingss Maling Adaress
199 NW 28TH ST #11 199 Nw 28TH ST #11t
T c Hll"IIJ ““lm H'u ||m m” II”I |Im |‘|I’ ’I’I'lml Hlll ””m “‘ll)
2. Penciptt Place of Business - No PO, Box # 3. Maling Adcras:

Surte, Apt. #. €1c. Suie Apt T @I, 1st MOORE CR2E034 (10/07)

City & Stare City & Slale 4. FE' Numbet Appilied For

65-1117393 Nat Apphcable
~URT Z: . -
ap Couniry o Counlry 5. Certficate of Status Desired O g’g;gg]lﬁ?:ammai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mame

?yalgvagbh\A(fﬁégtd RD Streel Address {P.O. Box Number is Nol Accepiable)
BOCA RATON FL 33432

Ciry FL 2y; Code

8. The anove named ertity subrnits this staement for the purpese of charging its registeted office or registered agent, or eotn, in the Siate of Florida | am familiar with, and accent
the cligatens of registered agenl.

SIGNATURE !

Sancotert lyped o prrred eanes o s end sert weriere Do sanic, INGTF Feguuerad AZOM g gielns rugir St 20ut e g nAaTe

FILE NOWI!! FEE.i$.§150.007": T
After May. 1, 2008 Fee Will Be 5550.00 .

: 9. Election Campaign Finarcing $5.00 May Be
; -Make Check Payable to Flonda Dapar!men! of State

Trust Fund Centibutiin,. [] Added 1o Fees

10. OFFICFRS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [ 11

TITE P 7 Deee TIF O Charge [ Addilian

MRS CHIMNER, MICHAEL J HAME

STHEFT ADDKESS | 1285 W ROY AL PALM RD CTREFT ADDRFSS LRI ¢ ‘
orv-stze |BOCA RATON FL 33432 CITy-51- 2P L e b U =HLOUE~ULRS 150, O

TITLE VP O veste TITLE O Chaige [ Aaaiion

HAME CHIMNER, RHONDA J HARE

STREETADDRISS | 1285 W ROYAL PALM RD STRFFT ANLRFSS

CITY-51-217 BOCA RATON FL 33432 CITY-5T-2Ip

1Lk, [ baete TILE 1 Cange [ Aceition |
HAME fialdt '

STREET ADGRESS SIRFE™ £DDRESS

SITY- ST BITY-5T- 7P

me O peete NILE [ Change [ Astition ‘
HAMe N

STRELT ADGRESS SIREET ADDRESS

CITY-ST-20F QIy-sl. 2P

fInE O peete e O] change [ Asditien

HIAME NERL

SIRELY ADUAL3S SIRELT ADDRESS

CY-ST- 219 CITY-S1- 28

TILE O peele TITE CHonang: [ Actdion

MAME HalE

SINGET ALDRSS SIREET ADDRESS

QY -SI-2e CITY- 51 2P

12. | hareby certity that tha intornation suneled with this filng does net quallfy fur the exernptions contamed in Section 119, Florida Statutes. | furtaer certity that the intormation
indicated on this report of supplerrental repart s true and Geourale anu tnat ny signature shall have the samg legal entect as ihimade under oath. that | am an rhcer or direstur
&F the corporauon or he raceiver or trustee ampowesred 16 execute lh\b report as required by Chapter 607. Flarida Siatutes: and shat my narme appears in Block 10 or Block 11
i changea, or on an atiachment with an address, wih afl olher ke empowered.

SIGNATURE: _, 7 L D dr s Chiimper YATVE T L/~398- PRR,

SIGNATURE AND TYPED OF PINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Do Fnore e




