FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

___ ANNUAL REPORT — ecretary of State

DOCUM ENT # P03000020003 04-27-2007 90193 042 ***150.00
1. Entity Name
ONE STOP VENDING, INC.
Principal Place of Business Mailing Addrass
6430 VIAROSA 6430 VIA ROSA
BOCA RATON, FL 33314 BOCA RATON, FL 33314
L A M SAEAD I RTEEG A
Suits, Apt. #, stc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
"o NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O E(?a. ggq::dr:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTTE, JOHN F ESQ.
2400 EAST COMMERCIAL BOULEVARD Streat Address (P.O. Box Number is Not Accaptable)
‘SUITE 826
FORT LAUDERDALE, FL 33308
City FL I Zip Code

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

SIGNATURE
Sigrairs, yped or printed name of registered agent and ttle if applicabie. (NDTE: Ragistersd Agsrmt signature required when reinsiabng) CATE
FILE NOW!!! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D (4 Delete TME (R.Change [ Addition
NAME HELFT, BETTINA HAME RELET, MIcAE
STREET ADDIESS | 6430 VIA ROSA STREET ADDRESS | &4 B> Widr RCS A
civ-s-zp | BOCA RATON, FL 33314 orvsi-e | Borg @ ATON, fL_333)\
mE - [ Dpelete TMLE ¥ ! [3 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2IF
TME ' [ pelete THLE O crange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-27IP
E D O Delete TTeE Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ap CITY-87-7P
TmE [ Delete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I1P CITY-8T-ZIF
TiTLE [ pelete WiE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21F CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this reporn or supplemental report is true and accurate and that my signatura shall have the same {agal effact as if made under cath; that | am an officer or director
of the corporatlon of the receivar or trustee empowered (0 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/B0/07

NAME O ummymc:n OR DIRECT O ——— nl»‘l e ————" Dy Prane ¥
N




