FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000075052 05-02-20035 90450 026 ***150.00

1. Enlity Name

JP VENDING INC.

Principal Place of Business

1825W 44 PL,
APT 905
HIALEAH, FL 33012

Mailing Address

1825W 44 PL,
APT 905
HIALEAH, FL 33012

2, Principal Place of Business

(T T

3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. # etc.

04252005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
5/ -9507%/7 Not Applicable
zip Counity Zip Country 5. Cortificate of Status Desied ~ []  $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
VALDES, JUANA
1825 W 44 PL

APT 905

HIALEAH,, FL 33012

Sireet Address (P.Q. Box Number is Not Acceplable)

Cily FL | Zip Coda

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am larniliar with, and accept
the obligations of regislerad agent.

SIGNATURE

Spralre. typed o printed name gl registered agent and Ltle # Bopicatie (NOTE: Regwstared Agen: signawie requited when reinstatng) CATE

8. Electivn Campaign Fnancing $5.00 May Be

50.00
FILE NOWII! FEE IS $1 Trust Fund Coatribution. N Added fo Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITKINS/CHANGES YO OFFICERS AND DIRECTORS IN §1

Tmig P ] oetete TME O change [T Addilion
NAME VALDES, PEDRO NAME

SIREETADORESS | 1825 W 44 PL, APT 905 STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33012 CITY-ST-71p

e [ velote e O change T Addition
NAME NAME

STREET ADDRESS SIREET ADDVFSS

CITY-ST-ZIP CIry-ST-2IP

e [J perete MIE Dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2IP CITY-5T-2IP

e [ pelete TIFLE [JcChange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS L .
cifv-Sr-mp” . ) T CIY-ST- 1P i

MiE ] pelete TILE Ol crange [} Addition
RAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-ST-71P CIrY-st-2p

TLE ] oetete TALE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY-ST-2P cITY-S1- 710

12. | hereby cerlily that the information supplied with this tiling does pot qualify for the exemiption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalfy; that | am an officer or director
of the carporalion or the receivar or frustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, of on an anacir_@h aryaddress, with ali giher fike empowered.
SIGNATURE: }, A;Af SN YTy L6 l2

/V stefiaTURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR //‘bme Dayiime Phorno 4




