2007 FOR PROFIT CORPORATI!ON. FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # P06000069886 ecretary of State
1: Enily Mamo 04-25-2007 90194 007 ***150.00
CT FULL LINE VENDING, INC. T :
Principal Placeo of Business Mailing Addross
282 SOUTH EDGEWQCD DR, 282 SOUTH EDGEWOQD DR. - .
R T | Hll”m ‘»ll”l |”” ||m Il‘ll “l“ II“I IM”“HM“IUI IIHIM ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, elc. ' Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate | Number Applied For
j 4‘7‘,;?6;67 Not Applicable
Zip Country Zp f-ountry 5. Certilicate of Status Dosired 0 38'75 A_ddilional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

CRUZ-LEBRON, POMPELLO

282 SOUTH EDGEWOCD DR. Street Address (P.O. Box Number is Not Acceptablo)

STUART FL 34996

City FL | Zip Code

8. The above named entity submits lhis statement for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obllgauons ol registered agenL “e

SIGNATURE i

Signature, lyped or printed name of reqisierea agent and tite ranpheate?.. (NOTE Hegsterea Agent signature requred when reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $55000 . - - -
Make Check Pay\'jable to Florida Department of S:ate Y ’ TrustFuna Contrioution. L1 Added to Fees
10. QOFFICERS AND DIRECT-@F?S 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NILE P 3 Delete TIE [ change [ Addition
NAMI CRUZ-LEBRON, POMPELLO NAME
stie (1 Appaess | 282 SOUTH EDGEWOQD DR. SIREET ADDRESS
GIry-SI-21p STUART FL 34996 CITY SI-2IP
L. 1 pelete T [ change [ Addition
NAME NAME
SIRFET ADDRESS STRIET ADDRESS
CIrY-$T-(1p CITY-SF-2IP
T O oetete TILE [ change [ Addition
NAMI MAME
SIRELT ADDRLSS STREET ADDRESS
CIN-SI- TP CITY-$T-1IP
fine (1 Delete TiILE [ change [ Addilio
NAME NAME
SIREFT ADORESS STRFFT ADDRESS
I -SI- 2 CIIY-$T- 2P
ThiLk [ Detete e [ Change [ Addilion
NAMI NAME
SIRT] ADDRESS STRFET ADDRISS
CITY-SI- 2P CIY §1-2P
TInE 1 Detete TILE [J Change [ Addilion
NAME NAME
STRECT ADDRESS SIRLET ADDFESS
CIrY-S1- gt CIry-8l- 2P

12. | hereby cerlify thal the inlormatien supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on his report-erstpplementatyeport is true and accurate and thal my signalure shall have the same Ie(?al affeci as if mado under oath; that [ am an officer or direglor
of the corporation grthe receiver or trug eo cmpdwared to execule thig repert as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or op’an atiachmen? wilh, g#h.60 owered.
SIGNATUR ‘ / W /ﬂjpz-és:aéo/ 97//// 07 V702576768

d . |m; fr like
;aﬂinuns ny(h 'OR PRINTED NAME OF SIGNING/FFICER OR DIRECTOR Aoaie Layume Phone ¥




