i FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000103829 03-12-2007 90374 033 ***150.00

1. Entity Name

JAC VENDING COMPANY

Principal Place of Business Mailing Address . q UU J q q u 4

8370 VIA LEONESSA 8370 VIA LEONESSA

BOCA RATON, FL 33433 BOCA RATON, FL 33433

R RGN AL
Suite, Apt. #, eic Suile, Apt. #, stc. 02272007 Chg-P CR2EQ34 (12/06)
City & State . City & State 4, FEI Number Apglied For

16-1705573 Not Applicable

Ze Gountry Zip Country 5. Centificate of Staws Desred [ Efez; Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- _ —_— Name. - . e
GERSTIN, JOSHUA G ESQ.
389 W. PALMETTO PARK ROAD Street Address {P.O. Box Number is Not Acceptabla}
SUITE 108
BOCA RATON, FL 33432
N City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both. in the Staie of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE hd
Signature, typed or prinled name ol regisiared amfl and g if applicable. (MOTE. Registesed Agenl signalura requred when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
TITLE PT O Delele TITLE [ change [ Acdition
NAME CAPANDA, ALFONSO HAME
STREETADDRESS | 8370 VIA LEONESSA STREET AQDRESS
CiTY-ST-2IP BOCA RATON, FL 33433 CITY-5T-71P
TITLE VS O Delete TITLE [ cChange [ Addition
NAME CAPANNA, JOAN G NAME
STREET ADDRESS { 8370 VIA LEONESSA STREET ADDRFSS
CITY-ST-2IP BOCA RATON, F1. 33433 CITY-57-2I
TITLE O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CiTY-ST-2R - —
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-21P
e [T belete TMLE [lchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TIME O velete TILE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-21P CITY-ST-ZIP

12. | haraby carlify thal the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that tha information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver r lrustee empowerad 1o execute this report as reguired by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

Jh

changed, or on an attachment n address, with all other Iike?owared.
SIGNATURE: - Fhut, . 3/t Jo (~54) 4185390
PED OR PRINTED NAME OFFSIGNIKG QFFICER BTECTDR Date / Daytime Phone #

/

{




