. FILED
2008 FOR FROFIT CORFORATION Apr 28,2008 08:00 AV

DOCUMENT # P95000054914 Secretary of State

1. Entity Name
MUNCHIES CUSTOM VENDING, INC.

Principal Place of Business Mailing Address
961 N.W. 185TH AVE. 967 N.W. 185TH AVE.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

LT

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopiRdFr

65-0597490 Nt Apphcable ‘

$875 Additional

- Cort .
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registared Agent

MARTIN, ARMANDO £ JR. Do NOT WRITE

961 N.W. 185TH AVE.

PEMBROKE PINES, FL. 33029 IN THIS SPACE

8. The above named entity submits this statement for the purposa ¢f changing its ragistered affice or registered agant, or both, in the State of Florida. | am famiiiar with, and accept |

the obligations of registerad agant. .
PR . . . t

'SIGNATURE — . , L ;

Signature, typed or ponled name of ropistored egent and title  apphcable (NQTE Rogistersd Agani ngnalure requred when rangising) DATE }

. FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing ss_oo May Be :

After May 1, 2008 Faeo will be $550.00 Trust Fund Contribution, O Added to Fees X

10, OFFICERS AND DIRECTORS [ : PR ‘
. o D IS AT pmm
IME - Rt n.ﬁ.—.‘c‘a_l*iﬂ::" 150 i

NAME MARTIN, ARMANDO F JR. R st s e

STREET ACDRESS | 861 NLW. 185TH AVE.
CITY-50-2P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

. -~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP N K e . .. -,

e
NAME Y . X
STREET ABDRESS e o
GITY-ST-21F o . . S H :

12." | hareby certily that the information supplied with this fiting does not gualify for the exemptions containad in Chaptar 119, Flarida Statuwies. | further certily that the intormation
indicated on this report or suppl | report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or th€rac r or trustee empowaerad to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block t1 if
changed, or on an attac ity an ;

Mr like empowered. ',
SIGNATURE: L Y13 of

IRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Dale Dayurna Phone 4




