2006.FOR PROFIT CORPORATION FILED
ANNUAL REPCORT (AR) ‘ Apr 13,2006 8:00 am

DOCUMENT # P04000130546 ecretary of State
1. Eniity Name e = e
SN 04-13-2006 90274 034 ***163.75
ALPHA VENDING & SERVICES, INC,
Principal Place of Business Mailing Address
2639 PARSLEY DR 2639 PARSLEY DR
T T n“”“l m |Im I‘ln |Im ||m |I’|| 'll“ “m “m |H“ I‘l‘l IM"“I ’"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
34-2014869 / Nol Applicable
Zip Country Zip Country " i $8.75 aaditional
5. Cartificate of Status Desired \2{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALARDO, VICENTE E

2639 PARSLEY DR Street Address (P.O. Box Number is Not Accepiable)

ORLANDO FL 32837

City FL Zip Code

8. The above named entity submits-this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or pr.muh narmi of togistgind agent and tlle Il ppphicabie INOTE Reqisicran Agent ssqnalirg reousnt when insialng) DATE
FILE NOW'!' FEE’IS $150.00. .. .
y 9. Eleclion C aign Financi
Aftr May 1, 200 Fea Wil Be $550.00 i o
Make Check Payable to Florlda Department of State ’
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE. D . O pelete TITLE [ change  {] Addilion
NAME GALARDO, VICENTE E MAME
SIREEF ADDRESS | 2639 PARSLEY DR STREET ADORESS
A ORLANDD FL 22837 CITY-ST- 2P
TITLE D 3 velele THLE ] Change  [] Addition
HAME GALARDO, NILSA E HAME
STREET ADDRESS [ 2639 PARSLEY DR STREET ADDRESS
CITY-57-219 ORLANDO FL 32837 CITY-5T-2IP
HiLL - 1 Datate e ) ) _ l]gmw [ Addition
HAME NAME -
STREET ADDRESS STREET ADDAESS
ey-st-z2p T T 77 = TR oiryest-zp
THLE [ Defete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [Jchange  [J Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {1 vetere THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-ST-2P

12. | hareby certily that the inforrmation supplied with this liling does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supglesental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that i am an cfficer or direclor
ot the corperation or the re # rrustee empowered to execuis this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atipchren bss, with all other like empowered.

SIGNATUR — IV 5@[4/&)0 )ézf o7

NAT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [REIS Dayhme Phone #




