FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000048767 Secretary of State
Eﬁr}l\ltlgl\l'?vw VENDING, INC.

Principal Place of Businass Mailing Address
5835 WINDSOR COURT 5835 WINDSOR COURT
BOCA RATON, FL 33496 BOCA RATON, FL 33496

AR

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoeedFa
81-0612648 Not Applicable

0O $8.75 additional
Faa Raquired

5. Certificate ol Stalus Desired

8. Name and Address of Current Registered Agent

5635 WINDSOR GOURT DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

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

SIGNATURE
ture, typad or printed neme of reg A0ent and lithe if . {NOTE. Regialerad Agent signaiure required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
1! FEE IS $150. y
AHel’F *E,’:?‘;un-r Fee wlfl Eg 25050-00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS ]
TILE D
NAME REIDER, FRANKLIN

STREET ADDRESS | 5835 WINDSOR COURT
CITY-5!-2P BOCA BATON, FL 33496

e
NAME UOODDDES 1139 )
STREET ADDRESS 02303078004 2002 150,00

Ciry-81-21P

TITLE
NAME

artan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TILE
NAME
STREET ADDAESS
CITY-ST-2IP /

-

12. | heraby sertify thal the informatio
indicated on this report or supp)
of the corparation or the racg
changed, or on an attachm

SIGNATURE:

witbpthis filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the information

ntal rgportgs true and accuraie and that my signature shall have the same legat effect as if made under ath; that | am an officer or director
owared to exacute this report as required by Chaptar 807, Fierida Statulss; and that my name appears in Block 10 or Block t1 it
. with all other like empowarad.

) Z’f L2 P (Se VY7036

_/ Daie T Oaylme Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




