FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT — = Secretary of State

1. Entity Mame
ALL RITE VENDING, INC.
Principal Place of Business Mailing Address
10016 NW 46 STREET 80471 NW 47 COURT .
SUNRISE, FL 33351 FORT LAUDERDALE, FL 33351 R '
S P S T OGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0457030 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired O ?i‘gi:‘i?:;‘mal
6. Name and Address of Current Ragistered Agent 7. Namg and Address of New Registered Agent
Name
TAYLOR, WILLIAM |
8041 NW 47TH COURT Street Address (P.O. Box Number is Not Acceplable)
LAUDERHILL, FL 33351
City FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agent,

,.,“SIGNATURE

Signature. tyled of printed name of segistarea agant and title i applicable {NQTE: Ragistered Aganl signature required whan reinstating) DATE
 FILE NOWIL 'FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2009 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE SD [ Detete TITLE [3 Change [ Addition
NAME TAYLOR, WILLIAM | NAME
STREET ADDRESS | 8041 NW 47TH CT STREET ADDRESS
CrTy-ST-2IP FORT LAUDERDALE, FL 33351 CITY-ST-2IP
TITLE PD [ peiete LE [ Change [ Adcltion
NAME TAYLOR, JILL A NAME '
STREET ADDRESS | 8041 NW 47TH CT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33351 Ciry-St-2IP
TME O Delete TTLE (3 change [ Addilion
NAME NAME
STREET ADDAESS | . STREET ADORESS - .
CITY-ST-ZIP CITY-ST-2p
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-ST-2IP
TITLE : [ Dalete e O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CIry-S1-21P

12, | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter. 119, Florida Statutes, | further certity that the infosmation
indicated on this repopf or Swpplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece®@r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ap address. wiha!l other like empowered.

SIGNATURE: ~—" ‘4 M)Z’X R3Y-¢) Rash—

SItNATURE ANET’YPED OR anl\ﬁ'so NAME OF‘GNING OFFICER OR DIRECTOR |5 Calp Daytme Phone
\

N~



