2007 FOR PROFIT CORPORATIONy’
ANNUAL REPORT ™ FILED

DOCUMENT # P95000054914

1. Entity Name
MUNCHIES CUSTOM VENDING, INC.

Principal Place of Business Mailing Address

961 N.W. 185TH AVE. ] 961 N.W. 185TH AVE.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

== [

04272007 No Chg-P CR2ZED34 (11/05)

Apr 30,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE  [tmm i

65-0597490 Not Applicabla
e . ” . $8.75 additional
' Coe ) B . e . . ' 8. Cenificate of Status Desired O Fes Required
6. Name and Addrass of Current Registorad Agent [ P P e - e

S " /DONOTWRITE . -
PEMBROKE PINES, FL 33029 SRR |NTH|SSPACE *":'_,ft_.':

o

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

SIGNATURE
Sigmature, fyped or printed naine of regrstered agerd and Stia il apphcable. {NOTE: Regestared Ageni sigraturs required when resnstatng) DATE
; : O TmE -
- FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayee | [15/15/07-00154-01 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | [0 Added to Fees

10. ' OFFICERS AND DIREGTORS [ T : A EIRE
TITLE D X RS ‘ .- .
NAME MARTIN, ARMANDO F JR. . A L . .. .
STREET ADDRESS | 961 N.W. 185TH AVE. S : . : s e -
arv-si-ze | PEMBROKE PINES, FL 33029 . ' :
THLE . .
STREET ADDRESS . '
CITY-$T-2iIP
TITLE
NAME

s . DONOT WRITE

RAME
STREET ADDRESS ) -
CITY-5T-2P ‘ T e,

TINE
NAME
STREET ADDRESS

GITY-ST-2IP ' ‘ . C . L

e . e .
NAME - - . .
STREET ADDRESS . S S . L -

GIY-51-2IF : o S T o

3 1. L4

.

12. | hereby cerlify thal the information supplied wih this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certly that the information
indicatec on this report or supplemantal report is true end accurats and that my signature shall have the same lagal effact as if mads under oath; that | am an officer or director
of tha corporation or the recaiver or trustee 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, or ¢n an attachme #h,an address, wiih alt other like empowered, , _

NATURE ANDG TYFED DR FRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytrme Phone #




