‘2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

DOCUMENT # P01000114203 ecretary of State
. ity N
1. Enfity Name 04-19-2007 90206 043 ***150.00
DOUBLE R VENDING CORP.
Principal Place of Business Wailing Addross
504 E 9TH ST 504 E 9TH ST - ' :
e R | HII’IIII m um “l" IIM ||m ||‘|‘ HII\ “l“ Im' Hl“ IMI ”Hll‘ ” ’m
2. Principal Place of Busingss - Mo P.Q. Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apt. #. olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slalo 4. FEl Number Applied For
73-1625255 Nol Applicable
ap Country Zip Country 5. Certificale of Status Desired O ?i‘l?qﬁ?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, REINALDO

504 E 9TH ST Street Address (P.C. Box Number is Not Acceplable)
HIALEAH FL 33010

Cily FL Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am [amiliar with, and accept
Lhe abligations of regislered agent.

SIGNATURE
Signature, ypeo o prinfea name of regislerad agunt and wile ¢ applicaple, [NOTE. Remisteres Agenl signalure reguired when reinslahng 1DATF
FILE NOW!I! FEE IS $150.00 ‘ - )

After May 1, 2007 Fee Will Be $550.00 > ?ﬁif?ﬂfﬁ?ﬁiﬁ&iﬁﬁ”°'”|% fi;‘fﬁ’o“ﬂi‘;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O Delele met [ Change (7] Addision
NAME ALVAREZ, REINALDO NAMI
sIRET aponigs | 504 E 9TH ST SIRFET ADDRESS
CITY-51-21P HIALEAH FL 33010 CIY - 8]- /1P
Ime 3 Delete TNLE [] Change  [[] Addifion
NAME NAME
STREET ADDRESS SIAEET ADDRE S8
CITy-S1- 71 Clry-s1 7Ip
i [J Drlese TLE M change [ ] Addition
NAME NAME
STREET ADDRESS SIRUET ADDRESS
CIry-81-2P Iy s1-7IP
TITLE 3 Delete T [ change [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy s1-41p
TME 3 Detele TLE [C]change  [] Addition
NAMF, NAME
STREET ADDRESS STREET ADDRESS
Iy -81-21 CITY T 2P
TITLE ] Delele TLE [] Change  [] Addition
HAME. NAME
STREET ADDRESS SIREET ADDRESS
Y- s1-21P oy s1-ZIp

_—— .

12. | hereby certify that the information supplied wilh this filing does nojQualif lor the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicaled on this report or supplemantal reporl is true and getyralg/and JMat my signature shall have the same legal effect as if made under oath: Lhat | am an officer or director
of he corporation or the receiver or trustee empowered b exéoute thi€report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with/ll pihe

-

SIGNATURE:

q')ib ’C’) (3:;5) 201Dy

Dayimne Phone #




