2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2007 8:00 a

DOCUMENT # P01000100589

1. Entity Name

BROTHERS VENDING, INC.

Secretary of State

08-31-2007 90002 008 ***150.00

Principal Place of Business

1602 ALTON RD
SUITE 14
MIAMI BEACH, FL 33139

Mailing Address

1602 ALTON RD
SUITE 14
MIAMI BEACH, FL 33139

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

(O

It

Suite, Apl. #, etc. Suite, Apt. #, sic.

08112007 Chg-P CRZED34 (12/06)

m

City & State City & State

Country

Zip

o l”_CDl;n}ry o

4, FEI Number Applied For

651145246

No1 Applicable

$8.75 Additional

Fee Required

O

5. Certificals of Slatus Cesired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSEN & SWITKES,P.A.
407 LINCOLN RD
PENTHOUSE SE
MIAMI BEACH, FL 33139

1)/

NamE/‘r(—qe L. R'e’,df&. ?A,

Stre7et 2:1%{5{5,%’ 0. thx Number is aj).t\-::cepn,$m3 L A e .

5@‘6&6 3@@ _
il ORI FL | %3¢

8. The above named entity sub lh Stat nt forAhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered

S|n |07

—

{NQTE: Regslered Agenl signalure regumed wham renslaling)

Signalure, typed of nlecl mm\o! l%sle-ed agenund tlie if apphcable

DATE

FILE NOW!!/FEE 1S $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 807 193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ps ) Dotete TITLE N Change [ Addilion
NAME DIAZ, MANUEL E JR NAME .
STREET ADDRESS | 1182 SW 14TH COURT sineer sooness | V1o D St i L{‘"H ' QOU ('
: CITy-si-2p MIAMI, FL 33184 CITY-ST-2IP
| TITLE VP ) Delete TILE [l change [ Addition
| NAME BEZANILLA, DAVID NAME
SIREET ADGRESS | 1182 SW 144TH COURT STREET ADDRESS
CITY-§T-71P MIAMI, FL 33184 CITy-ST-2iP
TITLE O petete TILE [ Change {3 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
| Cmy-st-zi CITY-5T-2IP
" raLe [ oelete TILE Ul Change [ Addilion
: NAME NAME
! SIREET ADDRESS STREET ADDRESS
1 CITY-ST-219 CITY-57-2IP
l TITLE () elete TLE [ Change [ Addition
i HNAME NAME
l STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-ST-2IP
! TITLE o O belete TILE [ Change [ Addition
T NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-58T-2P

12, | hereby certily that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. i further certity that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath: that | am an officer or dlreclm
of the corperation or the recesver or ruslee empowered o execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block

osher like empowerad.

changed. or on an auachment .
SIGNATURE: _&

Nanve | &

or Block 1

(205

sn;a(nungmn TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

. Diaz_B|ufol._(S)Hos

1 if




