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DOCUMENT # P98000107723

2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

1. Entity Name

CARLOS RIVADULLA VENDING, INC.

Frincipal Place of Business Mailing Adgrass
4840 SHADY RIVER | ANE 4840 SHADY RIVER LANE
FT MYERS, FL 33905 FT MYERS, FL 33905
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02012007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0884820 Not Applicable

5, Certificate of Status Desired

0 $8.75 Adattional

Fee Required

6. Namo and Addrass of Currant Registerad Agant

RIVADULLA, CARLOS .
4840 SHADY RIVER LLANE :
FT MYERS, FL 33905
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tha ohligations of ragisterad agent”
z

SIGNATURE

~ 8. Tha above named antity submils this statement for the purpose of changing its registered office or registered agent, or bath, in th

& State of Florida. | am familiar with, and accept

e F—t-]

Sngnauu._':ypgd ot prinfed rdmes of regesiared dgent gnd it f #opicatle {NCTE: Ragisioiod Agent $:gnaiurs roquyed when rpinslamng)

DATE

FILE NOW!l| FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS |

THLE P N

NAME RIVADULLA, CARLOS
STREEY ADDRESS | 4840 SHADY RIVER LN
CIY-51-2P FORT MYERS, FL, 33905

TILE VP

NAME RIVADULLA, JOAN

STREET ADORESS | 4840 SHADY RIVER LN
cy-s1.zp FORT MYERS, FL 33905
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NAME
STREET ADDRESS
CITY-ST-2IP

TITLE R

' IN'THIS SPACE

NAME
STREEY ADORESS
CITY-$1- 29

e
NAME ‘
SIREET ADORESS
CITY - 51- 2P

1MLE

NAME

STREET ADDRESS
CITY-gr-ap

WRITE '
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12. ) hergby cerbfy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as f made undar oath; thal [ am an officer or director
of the corporation or the receiver o trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
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