FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000023915

1. Entity Name

OSIS VENDING, INC.

04-17-2008 90017 044 ***150.00

Principal Place of Businass

Maiing Address 400bdbJd1

1363 WEST 40 STREET 1363 WEST 40 STREET
MIAMI, FL 33012 MIAMI, FL 33012 1.
s [ GO UL AR

Suite, Apt. #, elc. Suite, Apt. 4. etc. 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

55-0865250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

MARQUEZ, BLAS OSCAR
1363 WEST 40 STREET
MIAMI, FL 33012

Street Addrass (P.O. Box Number is Not Acceptabie)

City FL I Zip Code

he purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

03/vtfor

SIGNATURE
Sigrature, typed i;rimed)z@t istered agent and title il applicable. (NQTE: Registered Agent signaturg required when reingialing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TALE [ Change [ Addition
NAME MARQUEZ. BLAS OSCAR NAME
STREETADDRESS | 1363 WEST 40 STREET STREET ADDRESS
CITy-ST-2IP MIAMI, £ 33012 CITY-51-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-21P CITY-S1-2IP
HiLE O pelsla- TE - —) .. - . et memem .. . =~[1change.- -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [T pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-$1-21P
TITLE J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P

12. | hergby cerify that the information supplied with this flllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlat repo
of the corporation or the receiver or tr ek
changed, or on an attachment with 3

SIGNATURE:

r IS/}H.IG an

accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
ared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
utrall other like ampowered.

03/ hE  Tk-195- 1712

zt
‘Wénﬁsﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayme Prane #

(2l



