2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3
DOCUMENT # Pes000009269 Apr 25,2006 08:00 AN
: o
DICARDI VENDING CORP. Secretary of State
Principat Place of Business Mailing Addrass
13451 N.W. 7TH TERRACE ] 13451 N.W. 7TH TERRACE .
o o “IIH“’””W ‘l”' Ii"l “m Illllllm l'm !lul ulll ||H| ’I”mmll]
2. Principal Pluce of Business 3. Mailling Address
Suite, Apt, 4, etc Suite, Apt. #, ete. 15t MOORE CR2E034 {10/05)
Cily & Glate Tity & State & FLI Nomber Applied For
65-0812454 B Not Applicak!
Zp Cauniry Zip Couniry 5. Certilicate of Status Dasired | I§e89.‘ge5q :;f:éﬁma{
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
"] "] "]

Name

?3?4}5? [-\rjc\zsR?'i}? ]]Qg:{gﬁ:éj R Strest Address (F.C. Box Numbsr is Not Acceptable) o
MIAMI FL 33182 . .

ity EL ' ‘ Zip Code

8, The above named entity submits this statement for the purpose ot changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with. and ACCEL
e obligations of registered agent

SIGNATURE
Digeatiure fypRA O praved name of regstered ageni and bile ¥ apphatic (NOTE Registered Agert signalure requred wien renstaling} DATE
FILE NOW!I! FEE !§ $150.00 T 9. Elzction Campaign Financing  $5.00 May £
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of Siate
1a. CHFICERS AND DIRECTORS 11. ADD]TEONS.’C%j_ﬂ_iGES TO OFFICERS AND DIRECTORSIM 11 7
L, PD £ Delcte TILE [ Change [ Addlinc
MAME DE LA TORRE, DIONISIC JR HAME ij]:ﬁ:lDD 1532432 :
STAEET ADORESES 113451 N.W. 7TH TERRACE STRECT ADDRESS E;S!’,‘SBJFQB _8%}!3‘35_0{]5 EED‘ BU
Ciy-S1- 2P MIAMI FL 33182 CiTY-53- 28
TILE VD T Detete e [ Cnange ] A
HAME DE LA TORRE, CARTMEN THhEME
STREET ADDRESS 113451 MW, 7TH TERRACE STAEET ADDRESS
CITY-ST- 2P MIAMI FL 33182 CITy-ST-2P
i TD o _ 7 Detete THLE ) ) [ Cange  [7] Adedi,
HAME DE LA TORRE, DIONISIO i NAME
STREET ADDRESS | 13451 N.W. 7TH TERRACE STREET ADDRESS ,
Giry-S1-Zp MIAMI FL 33182 CTY-51- 24 ’
TILE 71 Dejeta TlitE O change [ addiivi
HAME NAME )
STREET ADORESS STHEET ADDRESS -
Ciry-$1-2p CITY-§1- 2P
T O Detete G O Change [ Adiic
NAME NAME
STREET ADDRESS STREET ADEAESS
CHTY-51-21P CiTY-ST-21F
TiLE 1 Date TIE [ Change T Aadiir
NAME HAME
STREET ADGRESE STREET ADDRESS
GiTY-S1-2P CiTY-51-2%

12. 1 hereby cernfy thai the informanon supphed with this filing does net guatify for the exemptions conlained in Section 118, Florida Statutes. 1 further certify that the infarmanon
inchicated on this report or supplemental repert is true and acourate and thal my signature shall have the same legal effect as f made under oath, that | am 2n officer or direstor
of the corporabion or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changead, or on an hment with a5 addrass, with all other ke empowsered .
SIGNATURE: N L —— fl/L 3/ g (;al’)l 6p~0F 20

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytma Phong #




