2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P04000056773

1. Entity Name

D.N.N. VENDING, CORP.

Secretary of State

(05-03-2006 90199 015 ***150.00

Principal Place of Business Mailing Address

7535 SW 152 AVE 7535 SW 152 AVE
#308 #308
MIAMI, FL 33193 MIAMI, FL 33193

DO NOT WRITE IN THIS SPACE

LA

" 04212006 NoChg-P  CR2E034 (11/05)
" [ 4 FErNumber Applied For
20-0944091 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

RAMIREZ, NORA B
7535 SW 152 AVE
#308

‘MIAML, FL 33193

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or batb, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and tive if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE Nowil! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Feo will be $550.00

$5.00 MayBe
Added to Fees

10. i OFFICERS AND DIRECTORS

I

PO

RAMIREZ, NORA B
7535 SW 152 AVE #308
MIAMI, FL 33183

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

v
PINEDA, DIEGO J
7535 SW 152 AVE #308
MIAMI, FL 33193

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE -

NAME

STREET ADDRESS
CiTy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lege! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: @&1/‘—}\

22-06

£,
GNATIfE "AND TYPED OR PRINTED NAME OF SIGNING DF1CER OR DIRECTOR hd

/ Date Daytime Phone #

I \
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Please see full Prescribing Iniurniation, includiﬁg
boxed WARNING, at the back of this pad.
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