FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
) ANNUAL REPORT Secretary of State

DOCUMENT # P05000148580 05-01-2006 90462 035 **¥*150.00

1. Entity Name

DMSVENDING, INC.

Principal Place of Business Mailing Address

1057 NW 67 TERR 7057 NW 67 TERR

PARKLAND, FL 33067 PARKLAND, FL 33067 800 ?,21 66

e s LR T

Suite, Apt. #, stc. ite, Apt. #, atc,

ue. Ap Suite, Apt. #, &ic 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Ve Applied For

20-370 0oz Nal Applicable

Zi Count Zi Count; it

P ountry © ouniey 5. Certificate of Status Desired a $8'75 ﬁ:admonat

Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame
SCHULEFAND, DANIEL
7057 NW 687 TERR Streat Address (P.O. Box Number is Not Acceplable)
PARKLAND, FL 33067

City FL | Zip Code

8. The above named entity submits Lhis statement lor the purpose ef changing its registered olfice or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agernt.

SIGNATURE
Signature, typed of prnled name of registered agent are die if apokicable {NOTE: Regisiered Agent signature requited when remsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/ID O oelete TITLE [Jcrange (O Addition
NAME SCHULEFAND, DANIEL NAME
STREET ADDRESS | 7057 NW 67 TERR STREET ADDRESS
cily-st-2p | PARKLAND, FL 33087 CIry-51-21P
TILE O Delele g O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-§1-21p CIFY-51-21F \
THE 1 oelete TITLE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-SI-2IF
THLE ] Delete TILE O change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CrY-ST-2P CiTY-57-21F
TILE O Delete MLk O change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CIRY-Si-2IF
e [ Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-Si-2IP

12, | hareby certily thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | lurther centify ithat the information
indicated on this report or supplemental report is irue ang accurale that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered f exacute raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all i owered.

,

< 7
SIGNATURE: / :

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daynme Phone #




