2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 08:00 AM
DOCUMENT # P02000011814 ‘ Secretary of State

1. Entity Name
HAPPY VENDING MACHINES INC.

Principal Place of Business Mailing Address
4415 WEST ZND AVENUE 4415 WEST 2ND AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012

A A

02072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o e Noror Pt
03-0484127 Not Applicabla

O $8.75 additional
Fee Required

5. Certificate of Status Dasired

§. Name and Address of Current Registered Agent

5401':\:.")E\$\iEF\.S{\I'U2LNDAVENUE Do NOT WRITE
HIALEAH, FL 33012 ' IN THIS SPACE

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

SIGNATURE : I : :
Signature, typed or printed naume of ragisternd agent and e if appicable, {NOTE. Ang:stered Agent signature raquired when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fees will he $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME LOPEZ, RAUL

STHEET ADDRESS | 4415 WEST 2ND AVENUE
CITY-ST-2P HIALEAH, FL 33012

— _ lI00no0nea43s3 o
STREEL ADORESS D/ 220000032018 150,40
GITY-5T-2IP

TME

NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cry-ST1-71P

TIRE ' ' . : : P
WE . . - .~ R . - X v

- STREET ADORESS . . . P ) Lo e e e e e e
CITY-ST-2P - ' :

12. | haraby centify that the information supplied with this filing does not qualify for tha exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplernantal raport is trua ang accuratg-ghd that my signaturs shall have the same [agal effect as if made under oath; that | am an cfficer or director
of tha corporetion or the recaiver or trustee emp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addn hetHie empowered

SIGNATURE:

RE AND JYPED CR PRINTED NAME GF $IONING OFFICER OR DIRECTOR Date Daytime Phone #




