2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

b4
DOCUMENT # P02000103343 Apr 30,2007 08:00 AM
1. Ently Namo Secretary of State
ALA CARTE VENDING, INC.
Principal Place of Busingss Mailing Addross
2138 N.W. 23RD WAY 2138 N.W, 23RD WAY
A R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AD[ #, cle. ' Suite. Apl #, clc 1st MOORE CR2E034 (10!’06)
City & Stale City & State 4. FEI Number Appliod For
11-3655436 Nol Applicablo
Zip Couniry Zie Country 5. Certficate ol Stalus Desired O Ei'gesql‘:f::'mm
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
' Name -
MANISCALCO, ADRIENNE
2138 NORTHWEST 23 WAY Strool Address (P O. Box Number is Not Accoptable)
BCCA RATON FL 33431
Ciry FL Zip Coda

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

SIGNATURE
Sgnalute, lypsd o panted name of regisiarad agen! and tle  applcabla. (NOTE: Ragistarsa Agenl sigrature requred when reinslanng) DATE
FILE NOW1! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be §550.00 . Trust Fund Contribuiton,  []°  Added 1o Fees

Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t; D ] Detete NRE [ change [ Adailion
NAME MANISCALCO, ADRIENNE NAMI Uﬂﬂﬂnﬂ?qja. 4
SIRECT ADDRESS | 2138 NORTHWEST 23 WAY STREFT ADDRESS s KISFﬁ?—Sﬂﬁ?E-JJU4 150,100
arvsize | BOCA RATON FL 33431 OTY-S1-2P S o
NILE, 7 Delete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
Cify-$1-71P Ciry-sl-0p
Tne 3 Delete T, : [ change [ Addition
A NAMI
SIREET ADDRESS SIRELT ADDRESS
CHTY-S1-2IP CIFY-SI- 7IP
e O Deigte e [ change [ Addition
NAME NAME
STREET ADDRESS . SIRLET ADDRESS
CINY-51-1° Y- ST- 2P
TITLE [ Delere HIE O change [ Addition
NAME NAME
SIRFE ] ADDAI'SS STALLT ADDRESS b
CiTY-ST-21P CINY-ST-21P
e [ Delete TLE (] change [ Additicn
NAME ) NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes, | further cortify that the information
indicated on this report or supplemaental repert is true and accurale and that my signature shall have the samo legal effoct as if made under oath; thal | am an officer or direclor
ol the corporation or the roceiver or trustee empowered o executo this raport as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an chmenl with an addppss, vghh all gther like empowerod.

SIGNATUR F}Dfinﬂn&lﬂﬂmécmw 43307 561410499

SIGNING OFFICER OR DIRECTOR Daig Daytma Phong #




