FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCN?F“I:AENT # P07000 126678 04-17-2008 90027 027 ***150.00
FLORIDA INTERNATIONAL VENDING, CORPORATICN
Principal Place of Business Mailing Address
504 EAST 9TH STREET 504 EAST 9TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
P e S RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State FE| Number Applied For
43@ - 3 '7'7 OS 8 —7 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ E:,;fq Additional
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent ~ e
Name
ALVAREZ, REINALDO
504 EAST 9TH STREET Street Address (P.Q. 8ox Number is Mot Acceptable)
HIALEAH, FL 33010
City FL ‘ Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped of printed name of registared agent and e it applicable. (NOTE: Reglsiared Agenl signature reguirad whan reinsating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign F'inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DARECTORS IN 11
e PD . . [ petete TLE [ change [ Adgition
NAME ALVAREZ. REINALDC ™ NAME
STREET ADDRESS | 504 EAST 9TH STREET -, STREET ADDRESS
CITY-ST-2P HIAL'EAH;' FL 33010 CITY-§T-21P
TILE : 3 pelete TiLE [JcChange  [C] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P ’ CITY-S7-2IP
TITLE [ Gelgte TITLE B [ Chenge [ Addition
MAME ' NAME - _
STREEF ADDRESS T L STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Delete WILE (JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TMLE {1 pelate TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CirY-§1-2Ip GITY-ST-2IP
TMLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that ihe information supplied
indicated on this report or supplemental repor}/i
of the corporation or the receiver or frustee &
changed, or on an attachment with an add

SIGNATURE: Fant 4’“[02 3“"9 $0S-18 %

P
P §‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

=7
' I_‘mﬁ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
v anc? accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
gred 10 execute this report as required by Chapter 607, Florida Statutes; and that myf name appears in Block 10 or Block 11if
h all other like empowered.




