2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000069886 Mar 17,2008 08:00 A
1. Enlily Namg - S
ecretary of State

CT FULL LINE VENDING, INC.
Frireipal Place of Business Mailing Address
282 SOUTH EDGEWOCOD DR. 282 SOUTH EDGEWOCD DR.
T T H"HIIH”"“ |””||”“IW "m "“l |W| ‘lm ml’ ’l”l |’”I|‘ “ ’ll‘
2. Principal Piace of Businpes - Ne PO Box ¥ 3. Mahing Adcross

Suite, Apt. #. etc. Swuite, Apt. # aic, 1st MOORE CRZE034 “0,107)

Caty & Gtate City & Siate 4, FE! Number Appiied For

20-4972626 Net Apglhcadle
I z Z g it
p Counry u Ca.anlry 5. Certficate of Sralus Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

CRUZ-LEBRON, POMPELLQO

282 SOUTH EDGEWOOD DR. Srreet Address {P O Box Numbear is Nat Acceptable)

STUART FL 34996

Ciry Zips Code
, FL

8. The apbove named eriiy SLDMNI'S this statement for tha puroese sf changing s reqistared office o registered agent, of £otn, in the State of Flonda. | am fameiar with. and accept
the cbhgations of registerad agent.

SIGNATURE

Canotue, Hpedor crntad nan e ey strred aae Lawi U g Parpl cate HOTE Peginieree Ager L snnlurr <auran wher soir=iur g1 DATE

L FILE NOW M- FEE. fs‘s150 00 - - ‘ _
: 9, Etecton Camaagn Rinancing $5.00 May Be
S May 12008 Fas Wl e s550. 00 - Trust Fund Conmioeton - [ Added to Fees

_‘-Make Check Payable !o Florida Department of State
10, QOFFICERS AND DlF?ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE P O peete TITEE At [ Change [ Aedition
Nl CRUZ-LEBRON, POMPELLO HaAME i A -4 150,00
STREFT ADDRESS | 282 SOUTH EDGEWCOD DR. STAFEY ADDRESS
cry-st-2i7 |STUART FL 34996 CITY-5T- 210
TVLE 3 paets TITLE [ change [ Aadition
NAME HEME
SIREET ADDRESS STREFT ADTRESS
CITY-51-71P GiTy-51- 21
TiLL C deete TITLE 1 Change [ Addihan
LIAME HAME
STREET ADGRESS STRFET ADIRESS
CITY-5T- 2 CITY-5T-21P
TNEE [ Deete 1L O cCearge [ Audilion
HAME HEME
STREET ADDRESS STAEFT ADIRESS
CTY-ST- 2P CITY-57-3IP
TILE [ Deele it [J Change ] Addtilion
HAME HAKE
STREET ADDRESS STREET ADDRESS
cIy-Sr-2p LIty §1- 21
TIRE ' [ Deale e O crangs ] Aadition
NAME NEME
STREFT ADGRESS STAEET ADDRLSS
omy-s1- 2 LIy 81 21

# net gualty for the exemztions contained in Sechor 119, Florida Staiutes | furiner cartity thar the nfarmation
18 ana thal my signature shall have the sams lega' eftect as if made under oath. that | am an gfficer or director
2 this peport es required by Chapier 607, Florica Statutes: and that my name appears in Block 18 or Biock 11
k»(P embolvered

il 6/402 =y, é?/ ‘/ § [ PIDTBI-6765

SIGNATURE AND y{n o&)ﬁursn NAME OF SIGNING orr;En OR DHECTOR [ayl Mo Frorr =

12, | hereby certity that the inat
ingticatod on this re or supplermental repart
of the corporazorBr the raceiver or trustee
it changes, or g

SIGNATUR




