.

SN FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT #P01000114203 04-17-2006 90369 010 ***150.00
1. Entity Name
DOUBLE R VENDING CORP.
Principal Place of Business Mailing Address -
504 E 9TH ST 504 E9TH ST ‘ .
HIALEAH, FL 33010 HIALEAH, FL 33010 e
e S OGO
Suite, Apt. #, etc. Suite, Apl. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
73-1625255 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additiunai
Fee Required
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
MName
ALVAREZ, REINALDO
504 E 9TH ST Street Address (P.0. Box Number is Not Acceptable}
HIALEAH, FL 33010
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent. . .,
- )

SIGNATURE
Signature, typad o printed name of registered agonl and e i applicabla (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOWIII FEE 15 $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME ALVAREZ, REINALDO NAME
STREET ADORESS | 504 E 9TH ST STREET ADDRESS
CITY-§T-2iP HIALEAH, FL 33010 CITY-ST-ZP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-ZP
TITLE 3 Deletz TITLE [ Change  [J Acdition
NAME : HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cmy-St-2p
TE 3 oetete TITLE [ Cnange [ Adgition
MAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TTLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-St-21P

12. | hereby certify that the information suppliad with this fili s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental repogHs)true aeturate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d 1o-6xecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 of Block 11 if
changed, or on an attachment with an adg/fe: ] her like empowered.

st 4//310&: 305>7lb.i8\9

R PR}&TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore #




