FILED
2000 FOR ERRCEPTRTT™ _  May 01,2006 8:00 am

DOCUMENT # P04000117510 Secretary of State

1. Entity Namo 05-01-2006 90394 (033 ***150.00
TK'S VENDING OF MIAMI, INC.

Principal Place of Business Mailing Address
12289 PEMBROKE RD. 12289 PEMBROKE RD.
#156 #156
MIRAMAR, FL 33025 PEMBROKE PINES,, FL 33025
> S B OB G R
2575 2 I3 G [253] sw [BTF-

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Numbaer Applied For
Meamia |, £ M - 20-1501244 Not Applicable

2193%9:_) g}:’"ém% %po 3/'7 angm C/ 5. Certificate of Status Desired O gg'gfqudm‘i’m"d

6. Neme and Address of Current Ro;liﬁmd Agent 7. Name and Address of New Registered Agent
Name

HOLLINGSWORTH, JOYCE E QQ m&
12289 PEMBROK RD. Street Address (P.0. Box Number Is Not Acceptable)

# 156

adty Af
PEMBROKE PINES, FL 33025 2 (2531 S (TN
| > Hirapal FL | 358 )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Sipnande, Typed or printed name of registerad agent and Utk il spplicable. {NQTE: Registated Agenit gignature tequired when remsiatng) DATE
®,
FILE NOWI!! . FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFeas
190. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TLE S /EI Change [ Addition
NAME HOLLINGSWORTH, JOYCE NAME sqmi ( X‘k‘ ﬁ
STREET ADORESS | 12289 PEMBROKE RD #156 STREET ADORESS 1253 S .
CITY-ST-2P PEMBROKE PINES, FL 33025 CITY-ST-2P Mo e . F:[ *333 6)-7
ME TREA 1 Delete TME 5 v Rchanqe {3 Addition
NAME LULLEN, EUGENE NAME ’ M d‘ _}_
STREET ADDRESS | 13271 SW 53 STREET STREET ADDRESS ENARYS ( .
C-sT-2¢ | MIRAMAR, FL 33025 CITy-s1-2P LA B 33 03/7
Ting O beleta TME [tChange  [] Addition
NAME: |- NAME
STREET ADDRESS STREET ADDRESS
TY-§T-2P CiTY-5T-2P
me 1 Detete ME O Cange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-5T-2P
TITLE {1 Delete HILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-51-2P CitY-51-2P
TLE . [ Delete TITLE ) Clchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cestify that the information
indicated on this report or supplemental report is trug an curate.gnd that my signature shall have the same legat effect as if rmade under cajh; that | am an officer or director
of the corporation or the e %m trustee empowered t A xsla_cm this report as required by Chapter 607, Florida Statutes; and th7‘y name Appears in Block 10 or 8lock 11 if

T

changed, or on an atta n{ with an addregsr al ered.
L0 L, We-25959¢

SIGNATURE:

wnﬂnmwpenoamrenmor [NING OFRICER OR DRRECTOR (Duf
LY T




