FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgSNLaJml:AENT # P06000055422 04-04-2008 90019 016 ***150.00
AUTOLET VENDING CONSULTANTS, INC.
Principai Place of Business Mailing Address
16105 NW 64 AVE 16105 NW 64 AVE
SUITE 322 SUITE 322
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33074
i e NEAERIER ORGSO
/ aq;- sSw 7 s7 /2097 S 7 ST
Suite, Apt. &, ete. Suita, Apt. #, ate. 04012008 Chg-P CR2E034 (12/06)
State Stata 4, FEI Number Applied For
FErBeoie Paes , FC | Ppacde Zires | T | " Tioaensr Not Aopicetin
le33 o ){ Country Zip 390 ){ Country 5. Certiticate of Status Desired O ?i_zesqﬁg:;ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
. Narmea _ . N A o
BYRD, RICHARD S ?yz’;a . RRieHAnD
16105 NW 64 AVE trest Addre 0, Box bumbgpr is Not Acceplabla)
SUITE 322 JEEH T TS S R

MIAMI LAKES, FL 33014

> CvPemBROks PInES FL | *S%05.

ant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

3/3//03

SIGNATURE

Signature, iypeU Gt intor narme of ragistored aoN tide Il acctcabls. INOTE: Registerad Agent s:gnature roquiind whon rednginting)
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ PD O Delete e Pcrange [ Addition
NAML BYRD, RICHARD NAME
SIREET ADDRESS | 16105 NW 64 AVE, SUITE 322 SHREETAODRESS | /20D 7 Sl 7 ST
ory-51-7P | MIAMI LAKES, FL 33014 QT -§1-21P DeMBR o EE F)rES , . Z3o0 2y
TIILE T pelete 1HiE Clchange [ Addition
HAME K&ME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CIY-§T-21P
e - O Delete TITEE [ Ghange [ Addition
NAME NAME
SEREET ADDRESS ™|~ — N SIREET AGDAESS ’ - -
CITY-51-2IP Y- §T-2P
THE . [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CIIY-S1-21P CITY-ST-2P
TILE  Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADURESS STREET ADDAESS
eIy -51-2p CIFY-ST-21p
TIILE [T Deiate TITLE [ Change  [] Additlon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2IP QITY-ST- 21

12. 1 hereby cenify that the infrmation supplitrs
indicated on this report or
af the corparation or the reces
changed, or on an attachment wi

gjth this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
{ruse and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
owered to execute this repnrt as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3/3 / Ag 95 703 -EF>g

SIGNATURE ANO TYPED OR PRINT AME OF SIGNING OFFICER OR DIRECTCR Date Dayime Phong #
'l

SIGNATURE:

¥




