FILED
0T PO SR REIORT ™™ May 14,3007 8:00 am

DOCUMENT # P04000117510 Secretary of State

1. Entity Name -14- 014 ***150.00
TK'S VENDING OF MIAMI, INC. 05-14-2007 90081

Principal Place of Business Mailing Address
12531 SW 18TH (T 12531 SW 18TH CT
HOLLYWOOD, FL 33027 #156

HOLLYWOOD, FL 33027

S5 S (K Tree
Suite, Apt. #, atc. Suite, Api. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State & State 4. FEI Number Applied For
‘r—xi\f\a_ AU \c \’ 20-1501244 Not Applicable
Zip Country Zp | Gountry - 5. Certificale of Status Desired O $8.75')’l\ddilional
350 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLINGSWORTH, JOYCE E -

12531 SW18TH ST ] - B Street Address (P.0. Box Number is Not Acceptable)

MIRAMIR, FL 35027

City FL Zip Code
- 8. The above named entity submits this: slalemgnt for jhe purpose of anglng its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the Dblrgat gns of reglslered agent. 2
] SlGNATURE - ;&Sl :
. u rintad name of legwsa agent and title ll appecatie, (NOTE: Registerec Agent signature requirec when rsinsiating) DATE CE
\_)
H . . . . N
F LE‘NO"“I FEE IS $150.00 9. Election Campalgn Flnﬁht:lng $5.00 may Be
After May 1, 2007 Foe will be 5550 00 Trust Fund Contribution, O Added to Fees
L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : L O oelete TITHE O change [ Addition
NAME HOLLINGSWORTH, JOYCE | NAME
SIREET ADORESS | 12531 SW 18TH ST STREET ADDRESS
Cry-ST1- 2P PEMBROKE PINES, FL 33025 cIry-§3-2ip
TITLE TREA O etete TILE O cChange [ Addition
NAME LULLEN, EUGENE NAME
STREET ADDRESS | 12531 SW 18TH ST STREET ADDRESS -
cny-sT-Zp. | MIRAMAR, FL 33025 CITY-ST-2P
TMLE O pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TIRE {J peiete TILE Ochange [ Additien
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP _
mE {1 Detete TILE [J change . .[] Addition
NAmE T il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP ... CITY-ST-2IP
mE .- [ pesete TILE [Jchange [ Addition
NAME NAME e
STREEY ADDRESS STREET ADDRESS
CITY-ST- DP Ciy-ST-2If

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empow! e;;:}f this report as required by Chapter 607, Florida Stdtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, wu ther owered Z// 5(5

AFURE Mﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date | Daytime Phone &

SIGNATURE:




