_ FILED
~ ' 2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORY -~ ecretary of State

DOCUMENT # P06000110965 03-29-2007 90022 033 ***150.00
1. Entity Name
ENERGIZED VENDING, INC.
Principal Place of Business Mailing Address
- 437 NW 97TH AVE. 437 NW 97TH AVE.
PLANTATION, FL 33324 PLANTATION, FL 33324
L R s AR ARV R Mo
Suite. Apl. #. eic. Suite, Apt. ¥, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & Siate FEI Number Appligd For
& ST 9 Not Applicabla
Zin Country Zio Couriry 5. Certificase of Status Desired 0 ?: Zgﬁ:;mm
8. Nams and Address of Cumrent Registered Ageni 7. Name and Address of New Registared Agent
. . Name
ATOR, JENNIFER J ESQ.
150 WEST FLAGLER STREET, SUITE 2850 Sueet Address (P.0. Box Number is Not Accaptable)
MiAMI, FL 33130
City FL | Zip Code

8. The abova named entity submas this statemeant for the Wr@ of ehanging its registerad office or regisiered agent, or both,_ in the State of Florida. | am familiar with, and accept

the obligationa 'yl registared agp
5’15,07'
T T pame

SIGNATURE N\W

gmcmnrmu &mmmlnam [NOTE: Reghtsred Agers signeiuse recLared when rencisting)
\y
FILE NOWNI FEE IS $150.00 9. Blection Campaign Financing $5.00 way Be
After Mpy 1, 2007 Fao will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS [XB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e 0 petete LE 3 Change Mﬂdlzmn
STREET ADDRESS . STREET ADDRESS ’,
CITV.ST-TP ciy-si-ap 39')32L.’
me 3 Deteto 1ME O gdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2p oY-SE7P -
TITLE 1 Delete TLE [ cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
aty-si-nr ory-s1-op
WE 3 Detete e O crange [ Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
cIn-st- 1 CirY-5T- 1
nne O Detete Lit3 Ochange [ Adatition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1- 2P CITY-5T-29
e T Detets TTLE [Ochangs [ Addition
HAME NAME
STAEET ARDRESS STREET ADDRESS
oIy -51- 2P crY-s1-217

12. | hereby centily that the information supglied with 1his 1il 81;13 does not qualily for the exemplions contained in Chapter 119, Florida Statutes. t futher ceruty that the information
indicated cn this repon or supplemeral report is true accurate and that my sugnaluta shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or trustea empowered lo exacule this report az raguired zChamer 607, Florida Staties; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an addraess, with a?er hkz eg:%em
SIGNATURE: - kv

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Data Duytrra Phone &




