2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000016043

1. Entity Name

JIM KATA VENDING INC

Secretary of State

03-17-2006 90128 040 ***150.00

Principal Place of Business

38832 ILEX TRL
EUSTIS, FL 32736

Mailing Address

38832 ILEX TRL
EUSTIS, FL 32736

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

A CRTIR TRV

SCHWARZ, JAMES
38832 ILEXTRL
EUSTIS, FL 32736

022720086 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For
Qo-a.a-S ! ‘a?'[ Not Applicable

Z| 1 i it

P Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et T T T e T — — == T lame e p———— T = =

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

8. The above named enlily submils this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
bW T

f]

Signature, typed or prirted nama of registared agent and bile it applicable.

(NOTE: Registerec Agent signature required when reinstaing}

. ... FILE NOW!!! FEE IS $150.00
' “After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing -

Trust Fund Contribution. <

4

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS . i . - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN+11

E P o ' . ] pelete - e T ‘ [J change  "[] Addition
NAME SCHWARZ, JAMES NAME

STREET ADDRESS | 38832 ILEX TRL STREET ADDRESS

CITY-ST- 2P EUSTIS, FL 32736 CITY-ST-21P

TILE ] Deete TILE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIFY-ST-2IP

TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CITY- §T-2IF CITY-ST- 2P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITE ] Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF -

TE ' - - e O Delee K ie CL T ST e e T Oicnange [ Additien
e R N e BT . RS . L e . )
STREET ADORESS: [ orocin R STREET ADDRESS - el

CITY-5T-2P L, cry-sTzP

changed, or on an attachment with an addgess, with all

SIGNATURE: X A

er like empowered.

PREMDEAT 03//57%

12 I'hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes: | further-certify that-the information
_indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the' corparalion or the receiver or lrustee empawered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in-Block-10 or Block 11 if

(362 409-07

il

TURE AND TYPED OR PRINTED N/ME F GMG QFFICER OR DIRECTCR

Dater /

Daytime Phowe 8

Mar 17, 2006 8:00 am

75



