. FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000077261 01-13-2006 90045 050 ***150.00
1. Entity Name
DC VENDING DISCOUNT EQUIPMENT DISTRIBUTORS
PARTS & SERVICE, INC.
Principal Place of Business Mailing Address . P
16909 NW 4TH AVE 16909 NW 4TH AVE 40002101
MIAMI, FL 33169 MIAMI, FL 33169
e S RO A R

Suile, Apl. #, elc. Suite, Apt. #, elc, 01032008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0884101 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (| Eese';i 3:’;’;“0"31
6. Name and Address of Current Registeraed Agent 7. Name and Address cof New Reglsterad Agent
Nami
ANBREW--WANN-PA, ; AL ChyviecH
- “ - Street Address (P.O. Box Number is Not Acceptable)

EAUBERBACE-F—333F

16509 MW Y Ave
T MIAHI FL |*5%)67

B. The,above named entity submits this statement for the purphse\of changing its registered otlice or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

- bb"gaﬁmw'%fﬂf/
SIGNATURE 1-3-06

Signaturs, typed or printed name of registered agent and fitle il apphcanke. {NOTE. Regestered Agent signature required when renstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftgr May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
140. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS O velete TIILE [ Change [ Addition
NAME CHIVIECH, AL NAME
STREET ADDRESS § 16909 NW 4TH AVE STAEET ADORESS
CITY-ST-2F MIAMI, FL 33169 CITY-S7-219
TILE O oelete fme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-57-29
TITLE O petete MILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F CIry-S1- 2P
TME [ Detete e ‘Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 219
TILE O oelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClY-51-2p CITY-SI1-2IP
TMILE O pelete g O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2F CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the eéxemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of he corporation or the receiver or rustee empowered to executs this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni yath an address_with all other like empowered.
SIGNATURE: % AL ChuieCH 1-3-06 205 653-934%7

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayume Prona ¢




