2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000045871 May 01, 2008 08:00 AN
1. Enlty Nama ~ Secretary of State
A & B VENDING, INC.
Principal Place of Business Maiting Address
1923 NE 147 ST. 1923 NE 147 S1.
NORTH MiAMI, FL 33181 NORTH MIAM!, FL 33181
Suite, Apl. #, alc. Suite, Apt. #. elc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0770259 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Staius Dasired O Foe Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, ARTHUR -
18151 NE 31ST COURT Street Address (P.O. Box Number is Not Acceptable)
#1903
AVENTURA, FL. 33160
City FL | Zip Coda
8. The above namad antity 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 accept
tha chligations of registered agent. i
!
SIGNATURE
Signature, typad or pnntad name of regrstensd agant and ttte if appicanis. {NOTE: Rogesterad Apant signatura requirad when reinslabing) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂef afy.:?gﬂogsFE;l&f:eg 'ggsom Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P 1 Delete TIILE [ change  [J Addition
NAME KOEGEL, KAREN A NAME
STREET ADDRESS | 2503 HWY. A1A STREET ADDRESS UB000034 1556
CITY-S1-21P MELBOURNE, FL 32951 CITY-S1-219 . US.‘IEBHUB-BUI 1 I_Ul 1 15':' " DU
THLE S [ celete TITLE [ Change  [Z] Addition
NAME LEE, ARTHUR NAME
STREET ADDRESS | 18151 NE 31ST CT., #1905 STREET ADDRESS
CITY-S8T1-2IF AVENTURA, FL 33160 CITY.ST-ZIP
TIILE 1 Delsta TITLE [ Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TMLE [ Delete TILE [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE [ .Delete TITLE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIry-51-21P CITY-S1-2IP
THLE ] petete TITLE {7 Change [ Aadilion
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-2iP CiTY-SI-2IP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or Irustee empowered ta execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 1C or Block 11if

changed, or on an altachment with an address, with all cthar like empowered.
SIGNATURE: %%/ ’%,;,L IR L L Gprid 28/07

ﬁafn’una AND TYPED o( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Pnone #
t




