FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT ! 08
DOCUMENT # P98000092515 ecretary of State

1. Entity Name :

VENDING R US, INC.

Principal Place of Business Mailing Address
2910 OLD ORCHID ROAD 2910 OLD ORCHID ROAD
DAVIE, FL 33328 US DAVIE, FL 33328 LS

TRRRACAR SN MO

02222008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE.  F=r

65-0872485 Not Applicabie

$8.75 Additional
Fee Required

5. Certificate of Status Desired [

6. Name and Address of Currant Registarad Agent

D610 00 GROHID ROAD - DO NOT WRITE
DAVIE, FL 33328 : IN THIS SPACE

8. The abova named enlity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of ragisterad agent.

SIGNATURE
Signatute. typed or prited narme of regisisred agent and ttls f applcacls {NGTE- Regislerad Agent signature required when reinstaimg) DATE
FILE NOWII! FEE IS $150.00 9. Eleclicn Campawgn F_inancing $5.00 May Be L||:i|:"i”:“]13?3‘3’91 . ~
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contrinution. O Addedto Fees n4/10/05-20051-003 150, mn
10, QFFICERS AND DIRECTORS I
TILE DP
NAME FLESNER, PAUL FDP

STREET ADDAESS | 2910 OLD ORCHID ROAD
CiTY-ST-2iP DAVIE, FL 33328

TILE

NAME

STREET ADORESS
CITY-ST-21

TILE
NAME

s o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

s | - INTHIS SPACE

TIMLE

HAME

STREET ADDRESS
GITY-ST-ZIP

TITLE
NAME
STREET ADDRESS |
CITY-SI-2P

12. | hereby cani1ﬁ thal the information supplied with this filing does not quatfy for the exempticns contained in Chapter 113, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is rua and accuraie and that my signature shall have the sama lagal effect as f mads undar oath; that | am an officer or director
of the corporation or the recerver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or an an at ment with gn ad&;s with all gther like empowered.
SIGNATURE: J : F LA Lred, Mot 13206 8 Bhoce.

FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prone ¥

Peyl P FlesnerR




