FILED
2007 FOR PROFIT CORPORATION Mar 26. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P06000044312 Secretary of State
1. Ertity Name 03-26-2007 90067 043 ***150.00
E.B. VENDING CORP.
Principal Place of Business Mailing Address
10801 SW 78 AVE 10801 SW 78 AVE
PINECREST, FL 33156 PINECREST, FL 33156
H
L DRI M REI
Suite, Apt. #, etc. Sufto, APt #. etc. 03152007  Chg-P CR2E034 (12/06)
Ciiy & State City & State 4. FEI Numbar Applied For
. 5/-05FH 749 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired 1] gaae ;{Squﬁdm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regtstarod Agent
Name
GOMEZ, EDDY
10801 SW 78 AVE Street Address (P.0. Box Number is Not Acceptable)
PINECREST, FL 33156
City FL I Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida, | am famitiar with, and accept
the obligations of registered agent.

"7 Sigristung. trped o printed name of registered agent and ttie 4 spphcabls. {NOTE: Regitoned Ager Sratura roquined whin nensatng) DATE

m.auomn FEE I8 $150.00 9. Election Campaign Financing $5.00 May Bo

Aftor May 1 2007 Fea will be $550.00 Trust Fund Contribution. 0 Addad 1o Fees
10. ’f QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O peiste IME [JChange [ Addilion
NAME GOMEZ, EDDY MAME
STREET ADDRESS | 10801-SW 78 AVE STREET ADDRESS.
CiTY-SF-2IP PINECREST, FL 33156 CIrY-Si-aP
TITLE ; [ Delete ME [Cchange [ Aodition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2P
VIILE O vetete HiE [OJCharge [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2P
IME 3 pelete e [0 change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-71P Ciry-51-7P
TRE 1] Detgte THILE (J thange £ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY - 8T-ZIP
e 7 oelete e [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-5T-21P CITY-ST-ZP

12. | hereby csmg that the information supplied with this i !"? does not quality for the exemptions contained in Chapter 19, Florida Statutes. 1 further certity that the information
indicated on this report or supplemaental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officar or director
of the corporation of the receiver or rusiee empowered tg execute this repon as required by Chapter 607. Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all r like empowered.

SIGNATURE: {% et mmmﬁﬁi[/ / B/J_/; SOiﬁf“qﬁ?V?@




