2007 FOR PROFIT CORPORATION 06-13-2007 900047015 *7¥150.00

ANNUAL REPORT : PO4000056773
DOCUMENT # P04000056773 ' '

1. Entity Nama

D.N.N. VENDING, CORP.

!

Principal Place of Busingss Mailing Address . 0 o ~"E r‘}- ll' Y ‘j“
7535 SW 152 AVE 9110 SW 148TH (T L AdRSUEE, FLOAA
#308 MIAME, FL 33796

MIAMI, FL 33193

Suig, Apt. #, elc, Suite. A1 #, Btc. 05252007 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Apptlied For
20-0944091 Not Applicabie
i Country ap Countey 5. Cenificate of Stalus Desired [ Eggfq l‘:‘ig:;“"m'
6. Namae and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, NORA B~ T - p——— T
7535 SW 152 AVE Strest Address (P.O. Box Number is Not Acceplable)
#308
MIAMI, FL 33193
City FL l Zip Code .

£. The above named antty submits this statement for Ine purpose of changing its registared olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
1he ohligations of registarad agent.

SIGNATURE
2ure, tyDed o pdnded harhe Of 1903180 agenl and (e 4 sppRcabie. (NOTE: Registerad AQerH BIQnature fre0urea wian HensLaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordanca with 5. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Acded to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Oekere g s.b Olchange [ Actiion
NANE RAMIREZ, NORA B NAKE PvEdR bigco N,
SIREET ADDRESS | 7535 SW 152 AVE #308 SREETADORESS | ¢ /70 S 748 cr
orv-stzp | MIAMI, FL 33193 CITY-ST-2P MiAmt Fe. 33196
Tme v 0 oelere Tne Ocnage [ Addition
NAME PINEDA, DIEGO J NAME
STREET ADORESS | 7535 SW 152 AVE #308 STREET ADDAESS
ciry-st-2p MIAMI, FL 33193 CITY-S1-2P
TIRE 3 Delere 113 [ Change [ Adaition
NAME NAME
STREET ADDAESS ) = STREE) ADUKESS e -
CiY-ST-2P CIY-$1-2p
13 [ Delete TME D change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY.ST- 2P CITY-§7-2P
TITRE [ peitie TTLE DOlcrange  [J Addition
NAME NAME
STAEET ADDRESS STREE! ADDRESS
Ciry-sv. 2P CITY-S1-7F
T [] Delets TIILE D Change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P . CITY-ST-23P

12. | hereby certify that the information supplied with this fi t‘luy goes nC qualify for the exernptions contained in Chaper 119, Florida Statutes. | funiher cenily that the information
indicaled on this report or supplemeantal report is true and accurate and that my signature shall have ihe sama legal etlect as it made under oatn; that | am an officer or direcior
of the corporalion or the receiver or iystes empowered to executs this report as raqulrad by Chapter 607, Florida Statutes; and thal my name appears in Biogk 10 or Biogk 11 if
changed, or on an attachment with an addrgss, with all other kke empowered.

SIGNATURE: _, “ 37122~ - @~ L~ 25 )380’/778C5/

AND TYPED ORPRINTED NAME ?s SIGNING OFFICER Of DRECTOR Cae Baytme Prane #

Y. ™~



