2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am
ecretary of State

DOCUMENT # P99000051283

1. Entity Name
M.1.D. VENDING, INC.

04-25-2006 90105 032 ***150.00

Principal Place of Business

45 §.W. 136TH COURT
MIAME, FL 33184

Mailing Address

45 5., 136TH COURT
MIAMI, FL 33184

- . 40061bbE

2. Principal Place of Businass 3. Mailing Addrass

RN SR o

Suite, Apt. #, 6ic. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0924223 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8'75 Addttional
Fea Required
6. Nams and Addrass of Current Raglstared Agant 7. Name and Address of New Registered Agent
Name

DAVALOS, MANUEL ;.-
45 S.W. 136TH COURT *
MIAMI, FL 33184

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatae, yped or printed name of regrstenad agent and titke if appcabis. {NOTE: Registered Agont signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 .!:-ee willl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD [ Delete TLE [ Change [ Addition
NAME DAVALOS, MANUEL NAME
STREET ADDRESS | 45 S.W. 136TH COURT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33184 CITY-$1-2F
TIMLE SD O Dekete TLE [ Change [ Addition
NAME DAVALOS, IRAIDA NAME
STREET ADDRESS | 45 S.W. 136TH COURT STREET ADDRESS
CITY-§7-21F MIAMI, FL 33184 CITY-ST-2IP
TmE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P
TMLE [ Delete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
TILE O oelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-ZP
TTLE 3 Delets Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP

12. { heraby cearti

of the corporation or the receiver or trustea empower: )
changed, or on an attachmgat with an addrass, wih'all gther like empowerad.

SIGNATURE/

: that the information supplied with this filing does not qualify ior the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on {his repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ctiicer or direcior
0 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




