FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ . Secretary of State

DOCUMENT # P06000092080 05-02-2007 90092 024 ***150.00
1, Entity Name o
FRANK & LIZ VENDING SERVICE, INC. -
Principal Placé of Business " "Mailing Address B A Bl ' o
820 BRIGHTVIEW DR, 820 BRIGHTVIEW DR. : ' ’
LAKE MARY, FL 32746 LAKE MARY, FL 32746
2 P[inCipa‘ Place of Businss - No P.O. Box # 3 Mai”ng Address Hlllllly |” ||“| I”” |I”‘ ||m Ilm II» ‘ “l ul” II‘I| IIm |I‘|||l h ‘lll
- - o ADL B oto.
Suite, Apt. #, etc. Suite, Apt. #, ete 04232007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
3/ -5 3552Q Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Siatus Nesired n $8.75 Additional _
.- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LATORRE, FRANKLIN H
820 BRIGHTVIEW DR. Street Address (P.0O. Bax Number is Not Acceptable)
LAKE MARY, FL 32746
L City FL ] Zip Code
8. The above narfied entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. -
B |
SIGNATUF!F . B
Slgnamre yped 0 ur pumed name o! registarac merl and uﬂa t appiicable. (NOTE: Regisiered Agent signaturd required when reinsiaing) DATE
." [P . ’ - oL
FILE NOW!ll FEE IS $150.00 . | 9 Eoction Gampaign Financing $5.00 may e SRR
After May 1, 2007 Fee will be’ $550, oo Trust Fund Contribution. ] Added to Fees
10. ., - . OFF!CERS AND DIRECTORS 1. ADDITIONS fCHANGES TCO OFFICERS AND DIRECTORS iN 11
TTLE P o ) 1 Delete it [JChange [ Aadition
NAME LATORRE, FRANKLINH ™ NAME
STREET ADDRESS | 820 BRIGHTVIEW DR. STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL-32746 CITY-ST-2IP
TTLE SECR O pelete TITLE [ Change ] Addition
NAME LATORRE, ELIZABETH b NAME
STREET ADDRESS | 820 BRIGHTVIEW DR. STREET ADDRESS
CITY-ST- 2P LAKE MARY, FL 32746 CITY-ST-2IP
= ."'nmt 3 Daletg === g -FiEm——— -y — - ——— - U3 Cliengs {3 Additiont
T naME NAME )
STREET ADDRESS STREET ADDRESS
o CITY-ST-2P CiTY-57-71P
TALE O velete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.-ST- 2P CITY-5T1-21P
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE O pelete TLE O cheange [ Addition
NAME NAME ’
STREET ADDRESS . . STREET ADDRESS Tt
CTy-ST-2IP CITY-S1-2IP
12,1 he:eby certify that the information supplied with this hhng does not gualify for the exemptiong contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachmen an addpgss, wi (gr like epppowered.
SIGNATURE: /o> &30 -0)

INTED NAME P SIGNING orslceﬁ ORYIRECTOR Data Daytirs Phone +

7 b




