FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000037988 03-12-2007 90103 019 ***150.00

1. Entity Name

LWB-VENDING, INC.

Principal Place of Business Mailing Address

2050 S.W, 59TH AVENUE 2050 S.W. 59TH AVENUE

PLANTATION, FL 33317 PLANTATION, FL 33317

oS G AT
Suite, Apt. #, etc. Suiig. Apt. #, elc. 03052007 Chg-P CR2E034 (12‘,05)
City & State City & Stata 4. FEINyumbe Applied For

1%-' \’\S\S 6 \5 Nat Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?eae_zesqxj:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BENNETT, LEONARD W
2050 S.W. 59TH AVENUE Street Address (P.Q, Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name 0l iagsiered agenl and ile if applicable {NOTE: Registered Agent Signature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I 11 ADDITIONS /CHANGES TC OFFtCERS AND DIRECTCRS IN 11
INLE D [ vetete TIE O change [ Acdition
NAME BENNETT, LEONARD W NAME
SIREET ADDRESS | 2050 S.W. 59TH AVENUE STREE! ADDRESS
CiTY-S1-2iP PLANTATION, FL 33317 ITY -S1-21P
THLE [ peiete e Clctange  { Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIiY -§T-21P CITY-S1-29
1NE O cetese TILE D) change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY -S1-21P CITY-51-2IP
THLE [ peiete TtE [1change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY -ST-2IP CIlY -§1-2P
TIILE 3 Delete TOLE O change ] Addition
NAME NAME
STREET ADDAESS STREE | ADDRESS
CiTY -51-ZP oIty -81-2#
T O eete HILE O crange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -ST-2IP orY-Si-2p

12. | hargby certily that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled on this repori or supplemental report is trua and accurale and that my signaturé shall have the same Jagal efiect as if made under oath; that | am an officer of direclor
of tha corporation or the receiver of trusiee empowered lo exrla_cule this report as raquired by Chapter 607, Florida Stalules: and that my name appears in Block 10 or 8lock 11 i

changed. or on an attachment with an a 53, with all
AEOemD VpewerT g/m;‘/ﬁ7

SIGNATUMEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytimea Phore #




