FILED

2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000096910 09-08-2008 90002 021 ***150.00
1. Fauy Name
SAFIES VENDING INC
Pon ipal Place of Business Mailing Address . s e ,‘ )
631 NW 186 STREET 631 NW 186 STREET ' 60046830
MIAMI, FL 33169 MIAMI, FL 33169
P [ VTGN AR
Sarte. Apt. #. eic, Suite, Apt. #. o1c. 08132008 Chg-P CR2E034 (12/06)
Cuyv & State City & Siate 4, FEI Numher Applied For
§ (p - OE’ ‘1- Cf 5 ‘-I Not Applicable
o Country Zip Couniry 5. Cerliicaia ol Staius Desired jm| ?33;21 l‘::’:;“"“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
CHIN, SOPHIA
631 NW 186 STREET Street Address {P.O. Box Number is Not Acceplable)
MIAMI: FL 33169
City FL | Zip Code

8. "= above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
e ~hligations of registered agent,

SIG LATJRE
Sigratire. typed or pinted narme of registered ugenl and Like If applicacte (NOTE Regsstered Agent signature required when ramstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1nLe P 1 Dalete 11TLE I Change [ Adeition
A CHIN, SOPHIA NAME
STREE! AD0RESS | B31 NW 186 STREET STREET ADDRESS
ity &7 4P MIAMI, FL 33169 IIY-ST-2IP
TiLs O pealele TILE L] Change [ Addition
HARA: NAME
STREET ADDRESS SIREET AGDRESS
CY ST 2P CHY-SI-2IP
e O beiete HiLk OJcChange [ Addition
HAR': NAME
STAEe T ADDRESS STREET ADDRESS
LY S0 4P CITY-SF-2IP
e O pelete TILE [Jchange  [J Addition
Mag NAME
TRz A DRLSS STREET ADDRESS
M ClY-ST-2IP
Il O oelete TIILE [ Change [ Addition
"y NAME
TIAr - RIS STAEET ADDRESS
[+ CIrY-S1-2ie
= 1 petete TITLE O Change [ Addition
Hat NAME
STREET AJDAESS STREET ADDRESS
[FACE ) CIY-ST-ZP

12. | nereby certify that the information supplied with this #iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ndicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recefver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | g, Cre i\

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Da:é Daytime Phone #




