2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e
DOCUMENT # P06000108617 SEZ Apr 16, 2008 08:00 Al
1. Eriity Mamgs Flar iy (8 -1}
] 2T Secretary of State
DELUXE VENDING INC. .. k L
"‘:'?n;,g,:ﬁf’l
Prrepal Place of Business Maiting Arlgress
7275 NW 68 ST BAY 6 7275 NW 68 ST BAY 6
2. Prawipal Place o Busnass - No P.Q. Box # 3. Mailing adcres:
Suite, Apl. # elg, Suile, Apl. #, gic. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEi Number Appiied For
30-0376854 Not Apglicable
cun Z: . "
Zp Counzry . Country 5. Certilicale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Mame

PENA, ALFREDO E
7275 NW 68 ST BAY 6
MIAMI FL 33166

Streel Address {P.O. Bax Mumber is Nat Accepiablel

City FL 2 Code

8. The aoove named artly submits ths statement for the purpose of changing its registered office or registered agent, or cotn. in the State of Flonda. | am familiar wilh. and accept

the cbhigalions of reqisierad agent.

SIGNATURE

CanitLne hped O PHniad nan M rog slrnd noecl sl 96 1 irphaacs,

(OTE Fegmirrad Ager | £gnilame réqusst whal ceimsily g DATE

FILE NOW!!' FEE 1S 3150 00

9. Flection Camoaign Finareiny $5.00 MayBe
Trust Fung Contizuton. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TR D O nyete TiLF [ Charge [ Aadition
AT PENA, ALFREDO E NAME

STREFT ADDRESS | 7275 NW 66 ST BAY 6 STREET ADDRESS LNDO0E992 75

LITY-ST. 217 MIAMI FL 33166 Ciry-Sr- 2w 1:14.’ B."BE"-LH_B}D !] 13 | SG-DD

Tk 1 powte TITLE Jchange [ Aadibon
NAHE PAME

STREET ABDRESS STRFFT AILRFSS

CITY-51- 217 CIy-51-211

HILE [ Daete TILE [ Change ] Adaition
NEME HEME

SIREET ADORESS STAEE? ADDRESS

CTy-5T-2P GITY-81-7P

ML [ pefete TiLE DOl change [} Audilion
HEME HAME

STRZET ADDRESS STRELT ADDRLES

CITY-ST-21P Y- 5T 29

WE O Dewte TMLE [J Crange [ Audition
HAME NAML

STREET ADDRLSS STRELT ADDRESS

CIIY-ST- 21 CITY-81-2F

T O peile TE [l Grange ] Asdition
NEHE HAME

STREFT AGDRESS STREET ADIRESS

oy-§1-219 L CITY- 5120

12. { hereby cerfily tha ths informatig
indicated on this report or suppl
i the carporation or the recaivef of tru

supplfd vtk fis filing does net qualify for the exernptions contained in Sectior 119, Florida Staiutes. | furiner cenify that the information
ental repor is ffue and accurale ana that my signaiure snall havo the samie legal ettact as If made under oalh; that | am an oflicer or director
e ampfwered 1o execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Biock 12 or Block 11
it changes, or on an atlachmen wilh o0 §ddreds, with all other like empowerad,

SIGNATURE: rﬂig
SIGNATURE WIQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayne Frone &




