FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P07000003034 R 07-21-2008 90031 046 ***150.00

1. Enlily Name

MAS VENDING, INC.

Principal Place of Business Mailing Address 7 “b
6720 CORAL WAY 6720 CORAL WAY S 4 nl 1 l
MIAMI, FL 33155 US MIAMI, FL 33155 US . o
B 0000 A
Suite, Apt. #, etc. Suite. Apt. #, elc. 07162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number - heg Applied For
(.;70" f/ 74)'5 / b Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Narme and Address of New Ragistered Agant
Natne
MAS, LEONEL
6720 CORAL WAY Street Address {(P.C. Box Number is Nal Acceptable)
MIAMI, FL 33155
City FL ‘ Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am famikiar with, and accept
tre obligations of registered agent.

SIGNATURE
Signalure, tvpet of privled name of regislered agert anc §le § Applicable {NOTE' Registerae Agent sigrature reduiled whan remstaig} DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with . 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 pelere TLE 3 Change [ Addition
NAME MAS, LEONEL NAME
STREET ADDRESS | 6720 CORAL WAY STREET ADDRESS
CiTy-ST-2IP MIAM!, FL 33155 CAY-ST-2IP
TILE [ Deiete ME [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-ZiP
TITLE [ Delete TIILE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P CiTy-ST-21p
TIMLE [ peete WLE [ Change £ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-29
TITiE O Delete TILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CY-SF-2P
TIiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CiTy-ST-2IP CITY-SE-TIP

12. t hereby certily that the information supplied with this fil‘mé; does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify 1nal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega!l effect as it made under oath; that | am an officer or directar
of the corporation or lhe receiversrtnustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an aitachmep 2h a 58, with all other like empowered.

SIGNATURE: A, leonad Mas

M SICHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daviime Proms &




