2007 FO
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R PROFIT CORPORATION

DOCUMENT # P06000094518

1. Entity Name

RB VENDING, INC.

FILED
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Principal Place of Business

7692 SW 157 CT.
MIAMI, FL 33193

Mailing Address

7692 SW 157 CT,
MIAMI, FL 33193
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5, Certificate of Status D
fatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

VALERIO, RAFAEL
7692 SW 157 CT.
MIAMI, FL 33183
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8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agan, or both, in the State of Fionda, | am familiar wigh. and accept

the abligations of registered agent.
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(NOTE: Registared Agjent signature raquired whan reinstating)
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FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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10. OFFICERS AMD DIRECTORS 1. P ADDITIONS /CHANGES TO CFFICERS AND DIRECIDORS IN 11

TILE P 1 Delete THLE /71?/7' 1/415,42,@ Trange (] Adduiion
MAME VALERIC, RAFAEL NAME = 6" -— /6

SIAEET ADDRESS | 7692 SW 157 CT. STREET ADDRESS /;, 28 "[/ < 'f & - ,,717.{ ﬂ:’-
oTY-ST-2P | MIAMI, FL 33193 CY-S1-2P /.«49/-/¢ Sf.f/‘pi Z

TILE o 3 Delete TILE O Change [ Addition
NAME \ HAME

STREET ADDRESS STHEET ADDRESS

CIy-ST.2IP CHY-ST-2p

ITLE O oolate TITLE [C]Change ) Agdition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP W'P

AL O Delete e o~ ) Crange [ Adeiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51- 2P oITY-§T-2P

TITLE [ pelete TILE [ Cange [ Addtion
HAME NAWE

STREET ADIDRESS STRELT ADORESS

CITY- -2 CITY-§T-7P

fITLE J oelete TITLE d Change\S.asdnion
HAE HAME

STREET ADDRESS STHEET ADORESS

CITY-57- 7P Oy -ST-7P

12. 1 hereby cenify that the information supplied wilth his filing does not qualfy lor the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is rue and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an ctticer or direciot
of the corporation or the receiver or lruslae empowered 10 execute this report as required by Chapler 607, Florida S1atutes: and nat my name appears in Block 10 or Block i1

changed, or on an altachment with an address, with all ather like empowered.
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RE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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