2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # P03000048767

1. Entity Name

CHARITY IN VENDING, INC.

(03-14-2008 90039 047 ***150.00

Principal Place ol Business Mailing Address

SEITWNBSER-COURP
BOCA RATON, FL 33496

40045787

BOCA RATON, FL 33496
L P T ARRAALIRAN A
S735 Nw Yorth WAY 5735 Nw ¢o 7" WAY
Suite, Apt. #, elc. Suite, Apl. #, etc. 02182008 Chg-P CR2E034 {12/06)
City. & State City & State 4. FEI Number Applied For
éggﬂ /? 41‘0n F L Bocq /( aton F 4 81-0612648 Not Applicabls
Zip iy 2 Zip urify - . B.75 Aaditional
.3'3 A 47‘" 6?‘%‘4 3349, };/m &«4 5. Cerifficats of Slas Desiied [ Eee Requireé"""a -

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

Nama

REIDER, FRANKLIN |

Strest Address (P.O. Box Number is Not Acceptable)

5735 Nw o™ Way

BOCA RATCON, FL 33496 Bocq ﬁq.ﬁ,,,’ A 3349,

City

FL l Zip Code

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

SIGNATURE

Signature, typed or proled name of regisiered agent and itle il appicable

{NOTE: Regrstered Agert sipnature required when rensanng)

DATE

| . ¢ FILE NOWIIl FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
1 - ‘after May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D - O pelete TITLE [Jchange  [J Addition
NAME REIDER. FRANKLIN *‘ NAME

STREET ADDRESS 4ebGABAINDEORCOBRT S 738 Aw 4o fa‘r SIREET ADDRESS

CITY-§1- 8P BOCA BATON, FL 33496 CIY-ST-2F

TITLE [ Delete HILE [ Change [ Addition
NAME NAME

STHEE ADDRESS STREET ADDRESS

CITY-§1-2P ITY- ST-ZIP

LT ) pelete e [ change ] Addition
nAME NAME

SIREET ADORESS STREET ADDRESS

CiTY-S1-2IP CY-ST-2P

TILE [ Delete TITLE {1 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-8T-21P

THLE [ Delele TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-SI-1P CITY-S1- 2P

TILE 71 pelgle TITLE [ Change [ Addilion
NAME NAME

STREET ARORESS SIREET ADDRESS

CITV- 5127 P ‘ CIY-§1-2

12. | hereby certily that the informatiol
indicated on this report or sup
ol the corperation or the rece

SIGNATU RE:\w

his filing does nol qualily for the exemptions contained in Chapler 119, Florida Statut,
true and accurate and that my signature shall have the same legal effect as if made
owared 1o execule this report as required by Chapter 807, Florida Statutes: and th
. with all ather like empowered.

i further certity that the information
der oath; that | am an officer or director
Wy name appears in Block 10 or Block 11l

(56104170186

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytsne Fhone #




