2008 FOR PROF!IT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000009269

1. Enily Nama .
DICARDI VENDING CORP.

Apr 02,2008 08:00 AN

FILED

Secretary of State

Principal Place of Business Mailing Acdress
13451 N.W. 7TH TERRACE 13451 N.W. 7TH TERRACE
2. Pringipal Place of Buamnass - No P.O Box # 3. Mz ting Adcroes
Suite. Apt # etc. Sule, Apt # e 15t MOORE CR2E034 {10/07)
City & Siate City & Siate 4. FE: Number Applied For
65-0812454 Not Apphicabie
sung Z \ iti
o Couniry P Country 5. Certificale of Status Desired M ?gs'gfm'ﬁ?:;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DE LA TORRE, DIONISIO JR
13451 N\W. 7TH TERRACE

Streat Address [P O, Box Mumber is Nat Acceptabile)

MIAMI FL 33182

City

FL Zipy Code

8. The anove namet ertily Submits this statement for the puraese of changing ils registered office or registerad agent, or £otr, 1n the Siate of Florida. | am famiiar wih. and accept

the cohgeslions of registered ayent,

SIGNATURE

St ted, L e OF Prared 1antl o oo sdnod st asel bie e picati. ROTF Fegiaietes Agart 6 gnatare aegura

RO ot G

DATE

by Make Check Payable to Florlda Depamnent ot S at‘

9, Election Carnpaign Financing

$5.00 may Be

Trust Fued Convibunon [[] Added to Fees

10. OFFICERS AND DIF‘?ECTORb 11. ADD!TIONJ,CHANG%:@{?@LQ&;%S, PJ}LP DIRECTORS IN 11

TE PD T vpet T 04,/1 4,78 -S00 - DER 9, (8 fodition
NAME DE LA TORRE, DIONISIO JR NAME

SYREET ANDRESS | 13451 N.W, 7TH TERRACE STREEY ADDRESS

CHY-ST-21P MIAMI FL 33182 2Y-ST. 2P

THLE vD [ erete e 3 Change [ Aduition
NAME DE |LA TORRE, CARTMEN HAREE

STREFT APDRESS | 13451 NW. 7TH TERRACE STRFFT ADDRESS

CTY- ST 21 MIAMI FL 33182 OIry-$1-21p

it m [ Deigle ML M change T Addinon
RAKE DE LA TORRE, DIONISIC Il HAkE )

STREET ADDRESS [ 13451 N.W. 7TH TERRACE STREET ADDRESS

CY-S1-2P MIAMI FL 33182 CITY-ST-2IP

e ] Deiete THLE [Ochange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRLES

GHY-ST.21P CTY-51-2IP

Tk [ Deiste TTeE L) Change  [] Aadition
HAME NERE

STREET ADDRESS STREET ADDRESS

CIFV-S- 4 CIFY-81- 21

R 3 Delele e [JCrange ] Acdibion
NEME KEME

STREET ADDRESS STREET ADDRESS

CTY-51-2P oIy - §1-2IP

12. 1 hereby cerify that tha information suppled with 1his filihg does net quakfy for 1he exemnlions contained in Section 119, Fleride Staiuies 1 furtrer certity shat the information
indicatad on s report of supplemental report is true and accurate and that my signature shall have the same legal etact as 4 inade under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered 10 execute this report 83 required by Chapier 607, Florida Swatutes; and that my name appsars in Block 12 or Block 13

ti/s8 Qe )% <977

it changes, or on an Qﬁ'hrr%mmm an address, with ail other like empowered.
SIGNATURE: A -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFRCER OR DIRECTOR

Caw

Tay.mo Frore =




