2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - May 07,2007 8:00 am
DOCUMENT # P87000097827 - [&%%  Secretary of State

1. Enlity Nama -
EDELWEISS VENDING INCORPORATED 02-14-2007 90062 001 150.00

Principal Place of Busirass Mailing Addross
437 GOLDEN ISLES DR 437 GOLDEN ISLES DR
SUITE #16-G SUITE #16-G
e mmm——— 00 L
2. Principal Place ol Businass - No P.O. Box ¥ 3. Mailing Address
Sidle, An. &, 0. Suile. Ao, 4. alc. 1st MOORE CR2E034 (10/06)
City & Siawe Cily & Stale 4. FEi Mumnber £5-0930243 ::::am:b!o
Zip Country Zip Counlry 5. Certificate of Status Desicod 0 gesagos mmmmq
6. Nome and Address of Currert Regisiered Agent 7. Name and Address of New Raglistered Agent
Narmo
LIEPKALN, ARN!S .
437 GOLDEN ISLE DR 16-C Siroel Address (P O. Box Number is Nol Accoptable)
HALLANDALE FL 33009
City EL l Zip Codo

8. Tho above named entily submits This slatcmeni lor Ihe purpose of changing ils regisicred olfice or regislerea agenl. or beth, in the Stale ol Fiorida. | am {amiliar with, and accepl
Lhe obligations of registered agenl.

SIGNATURE

SQITWE, VDO 17 E1 e W SCGeie e Aol e e ¢ ety {NDIL Plygpaiitgad Aupcnt sapvduid s od when rensiaiia} CaTE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payabie to Ftorida Department of State

9. Eleclion Campaign Financing  $5.00 may ge
Trusi Fund Contributon. ] Added o Fess

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
nt OCFO 3 oot i Owy I E Y2 W Changy (] Addaon
LIEPKALN, ARNIS L . -
HAM! N \
iCOKS N, (—\ ‘aat™)
st 10 | 437 GOLOEN 1SLES OR, PENTHOUSE 16-G smiems | 53X G ool o T6bes Or Ponbhense 616
CIY SI1- 2P HALLANDALE BEACH FL 33009-7558 ciry S1 e -
Halandaie, £po mal-\fpl__ 23009 -359¢
It O odere m 3 Change [ Aduivan
NAME N
SIPILEADIM S5 111 1 ADDRE SS
ciy st-2IF (1) R 4
me 3 oelele nn £ change {7 Addibon
MAm| N
SIELT ADDAFSS SIT [ ADDRLSS
ey si-p iy st e
Nt O oelete ] [ Chunge [ Adeton
AN M
SIKT 1 ADDRESS SITT AR SS
Y i ae oY S1 P
i 3 oelete WL O cnange (At
HAM HAM
SIRLLI ADDRFSS, SINEY ADDRESS
G-l 1P CIY S1 4P
it . 5 Deiete i O Change [ Acasn
Nt NAMi
STHLL | ADDRESS SIEET ADIFESS
oY SI-fP ey s1. 0P

12, I heraby cerlify Ihat the inlermabien suppliod with inis filing docs nol gualily lor the axomplions cenlancd in Scction 119, Florida Statutos | lurther certify that the informalion
indicaled on this reoorl or supplemental report is lrue and accurale and thal my signature shall have the samo legal ellec) asif made under oalh; thal b am am officar o director
of tha corporation of the recoiver of Irusleo empowersd (o axecule this report as feaured by Chapier 607, Florida Statules: and thal my nama appears in Block 10 or Black 11
it changea, or on an aliachmant with an addrass, walh all lixo ompowarod.

SIGNATURE:

G200 -aD GssFsF-reP e

QFFICER OR IRECTOR Ua'a Vowptmine Picna 4

BICNATURE AND TYPE|




ATTACHMENT
(4615397

To Whom 1t May Concern:

In previous years, when I have filled out the report there was a check box for owner
which I did not see on the form this year. Therefore in an attempt to show that [ was the
owner, I erronecusly made an entry in the Additions/Changes box. 1 have been and will
continue to be the sole officer/director of the company. I have filled in the information in
box 11 with the same information in box 10. Hopefully this letter will help explain the
situation and the correction the form will resolve this matter.

Regards,
Arnis Liepkaln
Edelweiss Vending Incorporated



