2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000060032

1. Enlity Name

B.J. VENDING, INC.

Poncipal Place oi Business

6981 NW 4CT
MARGATE FL 33063

Mailing Address

6981 NW 4CT
MARGATE FL 33063

FILED

May 04,2007 08:00 A
Secretary of State

IR

2. Principal Plago of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4. FEI Numboer 9317 Appied For
65-09317086 Not Apphcable

Ci i i

e aury e Country .5, Cerllicaic of Stalus Desired d $8.75 Addiional
Lo - - Fee Reyuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, WILMAN
6981 NW 4CT
MARGATE FL 33063

Sireol Address (P.O. Box Numbar is Netl Accepiable)

City Zip Codo

FL

8. The above named cntily submits this statement for tho purpose of changing its rogistared office or regrstered agent, or bolh. in tho Stale of Flonga. | am familiar wilh, and accept
lhe obligations of regislered agent.

SIGNATURE
Sigoaiure, hepad or printed name of tegigig ed agent and 1ilie ¢ applicatle (NOTE: Regstarod Agant signalure tedured when reinstabing) DATE
" : i .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finzneng  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbution. [J  Added to Fees

Make Check Payable to Florida Department of State

10. COFFICERS AND DIREéTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PO 1 Delete T, O Change  [J Addiion
NAME ROJAS, WILMAN .
i & | B9B1TNW 4CT T o | e R
5\"‘“[{ ADDRESS MARGATE gL 33063 SRt IADDH( 55 F_H_li_]l_“_ﬂ_!?tll,lj 1 L’i_
Ml oSk i A P SON0E-01 150, 00
! I pelete mr [ change [ Adetion
NAME NAMI
STHL T ADDRESS SINEE] ADDIL S5
Y-8 7Ip CITY-S1-21P
nn - T oyets T - - [ change
AN, NAMI
STREET ADDRE 55 IR ADDR S8
CITY-S1-7IP CITY- S-2IP
e [ Detete L. [ change [ Addilion
NAME NAMI
SIRLE T ADDRESS SIRIFTADDRESS
Clly-§1- 211 Y- S1-71P
T 1 Detele ne [T Chamge  [Z] Addilion
NAME, NAME. .
STRET ADDRESS i SIREFT ADDRISS
CIIY-$1-0P CINY-SE- 2P
TLE { patete Tt CHchange [ Adaition
NAME NAME
STRIET ADDRESS SIRFE] ADDRESS
CITY-SI-7IP CITY-$J-2p

12. | horaby cortify that the informalion supptiod with Lhis fiing does not guality for the examptiens conlained in Secticn 119, Florida Stalules. | further cerlify that the information
indicatod on this report or supplemental report is rue and accurale and 1hat my signature shalf have the same lega! effoct as il made under oath; that | am an efficor or direcior
of tho corporalicn or the receiver or trustee cmpowered 10 exccule this reporl as required by Chapter 607, Florida Stalulos; and thal my name appears in Block 10 or Block 11

il changad, or on an atla rr}g I with an addross, with Iher like cmpowerod.,
SIGNATURE: % Z\ J 7D u -30‘:37 14-970-69)2

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTAR




