FILED
2006 FOR PROFIT CORPORATION Jan 23. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000040733 Secretary of State
1. Enlity Name 01-23-2006 90051 032 ***158.75
SF VENDING, INC.
Principa! Place of Business Mailing Address
8405 LAUREL LAKES BLVD. 8405 LAUREL LAKES BLVD.
NAPLES, FL 34119 NAPLES, FL 34119
| T
2. Principal Place of Business 3 ‘bamng Aé:lmss //ﬂ 8 ‘ i 1
Suite, Apt. #, etc. Suite, Apt. #. etc. 01162006 ChgP CR2E034 (11/05)
City & Siate City & State 4. FE! Number Applied For
I\)Qp/(r Fi 20~-28F0YL/ Not Applicable
Zip Country 3 ,_/ / og &_ y/ er 5. Certificate of Status Desired [E/ ?g';gqﬁf:dm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
. City Zip Code
£l FL |
8. The above named e;nity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg;jsrellr:éd agent.
v
SIGNATURE _
Signaturs, typsd ofpriated name of reQistorsd Bpent and title @ applicable. (NOTE: Registeren Agent SEnatue requies when Teinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campalgn Financing $5.00 May 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE .. | oPsT 1 Detate TITLE O cCrange [ Addition
wpe . 1 CORSO, MICHAELF. NAME
STREEF ADDRESS | 8405 LAUREL LAKES BLVD. STREET ADDRESS.
on-s-2¢ | NAPLES, FL 34119 ary-st-zp
me O pelpte TME O Change [ Addition
L NAME
STRELT ADDRESS STREET ADDRESS
LITY-5T-2P cIiTY-51-21P
TME 7 Delete TILE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-71P orY-ST- 7P
TILE £) Delete TTLE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
aryY-55-2P Qary-S1-2P
3 ] Delste THLE Clchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-0P
TIEE £ Detete HILE [ Change  [] Addition
HAME MAME
STRCET ADDRESS STREET ADDRESS
CITY-5F-2P CIfy-51- 2P
12. i hereby certify that the information supplied with this fiin z? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cenify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with all other ke empowered.
{/o€ /
SIGNATU  Miches £ Couss pe Disde  //14°¢ 23725704
PRINTED NAME OF SICNING OFFRCER OR DWRECTOR Diaytme: Phone ¥




