FILED

2007 FOR PROFIT CORPORATION .
R PROFIT CORPOI Apr 19, 2007fss.00 am
DOCUMENT # P06000040769 ecretary of State
1. Entity Name 04-19-2007 90206 047 ***150.00
TAKE FIVE VENDING INC
Principal Place of Business Maifing Address
2675 NW 114 AVE 2675 NW 114 AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
“f.‘; i !!1': "!}_ 4. i H

2. Principal Place of Business - No P.O, Box # 3. Mailing Address IIHHHIHI

Suite, Apt, 8, ete. Suite, Apt. #, atc. 04162007 ChgP CRREO4 (12/06)

City & City & 5t FE) Nexnber JAppiied For

e " Z0-a5 33480 [Trasmse
Zip Country Zip Counlry 5 Centificats of Status Desired [ ”.?Smma
e.uaunammammnwmw - T. Name and Addrazs of New Regi: Ag-m
BALDASSARRA, RACHAEL
2675 NW 114 AVE Straet Address (P.0. Box Numnber is Not Acceptable)
CORAL SPRINGS, FL 33065
o FL | 2o

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or boih, ) the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Segrmn,. Typed o geivded name of regssiored agent and I @ appicable. {NOTE: E AQBet exy O wher ) DATE
FILE NOWIR FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
m-rmnmmm?:bessm Trust Fund Contribution. O Addedio Fees
10. OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE P 1 peeete THE Dichange ] Addiion
A BALDASSARRA, RACHAEL HAME
STREETADDRESS | 2675 NW 114 AVE STREET ADDRESS
ory-sT-EP | CORAL SPRINGS, FL 33065 CITY-ST-7P
TME [ Dekte me Otage 1A
HAME. NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GirY-ST- 29
e 1 petete TTLE Ocmnge [ Atidion
HAME NAME
STREET ADDRESS . STREET ABDRESS
Y- SI- 1% CITY-ST- ¢
e ] Deete TnE Ocage [)Adx
MAME MNAME
STREEE ADDRESS STREET ADGRESS
CIyY-S1-29 CiTy-ST-2%
me 3 ekt me O Cene [ Adstion
NAME NAME
STREET ADDRESS. STRECT ADDRESS
ony-ST-09 Y- S1.0P
me 7 pelete FME [ Change [ Addition
NAME NAME
STREET ADDRESS: STREEY ADDRESS
CfTY- 5T- 1P CAY-ST-72

12. Iharebymgsmmmmamwpplﬂdmmmtsﬁ does nol qualify kor the exemptions containad in Chapter 119, Florida Statutes. | hurther cartify that the information
indicated report or supplemental report is true accurate and that my signature chall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recedver of insstee empowered bo exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changad, or on an attachment with an address, with all other like smpowered

SIGNATURE: Qachch %anaAAaW Kochee! fbaldasgarm 410l (a4 234

BIGMATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dwytme Prone &

IPR




