FILED

2006 FOR PROFIT CORPGRATION « May 17,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000024868 04-20-2006 90174 015 ***150.00
1. Entity Narme
SPECIALIZED VENDING, INC.
Principal Place of Business Mailing Address UyviviI LT
1565 NORMANDY DRIVE 1565 NORMANDY DRIVE
MIAMI BEACH, FL 33741 MIAMI BEACH, FL 13147
Suie, Apt. . etc. Suie. Aot 0. eic 04172006  Chg-P CR2E034 {11/05)
City & State City & Slate 4. FEl Number Applied For
A b-0l0LTo 2, Nai Applicable
Zip Counlry Zip Country - X 3875 Additional
) 5. Certiticate of Status Desired O Fee Required
8. Narns and Address of Current Registared Agant 7. Wama and Acd, of Naw Reglstered Agant
Nama
BETTER BUSINESS CONSULTANTS CORP.
8500 S W 8TH. STREET Street Address (P.O. Box Number is Not Accepiabie)
SUITE 240 -
MIAMI, FL 33144
- City ’ Zip Code
_ . FL
8. Theysbove named entiysubrpy 10 its registered oitice or registered agent, of both, in 1he State of Florda. 1 am tamilizr with, and accem
the abligations ol jegis| /
SIGNATURE % {4 7 e Fa
. 5 |?Ju- " - Sr-Frgilany ol AQEAr fxraburs racie S ot s
FILE NOWII! FEE IS $150.00 9. Eteclign Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deteze me O Change ] Audition
NAME CATA, ALFREDO RANE
STREET ADDRESS | 1565 NORMANDY DRIVE STREET ADDRESS
CTy-ST-219 MIAMI BEACH, FL 33141 cmy-s1-29
WLE 0 Dekete it Octenge [ Agdition
NAME RANE
STREET ADORESS STREET ADDRESS
Ciry-S1-2p CITY-ST. 2P
TIE 3 Dekete mE [T Crange [ Accition
NAME RANE
STAEET ADDRESS STREET ADDRESS
CiEY-$1- 2P Coy-ST-7P
TILE [3 Delete TILE Ochane [ Acdition
HAME NAME
STREEF ADDRESS STREET ADORESS
CivY.ST-7P Cry-ST-op
e [ Deleze e O Cange {2 Addtition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
Ciry-S1-2° CiTy-S1- 1P
e £ Deere HE DI cnnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-0P CITY-57-DP
12. 1 hereby cetily 1hat the Jntormiation supplied wilh this tiling does nol quality for the exemplions containad in Chapter 119, Florida Stajutes. | urther carify that the information
incicated on this reporf or supplemental report is truee and accurale and that my signature shall have tha same legal effect as il made/under oath: that | em an officer or director
of \ne corporation of e receiver of rusiee empaowered 10 execula this reporn as required by Chapter 607, Fiorida Stanstes: and thd my nam 2ars in Biock 10 or Block 11141
thanged. or on an arAchment with an address, wih aﬂ;herliké%
SIGNATURE: e =T o S+ 2/ &
Amnmymmmiwwmwmtnmmum / nJ/ Davier Prors ¢




