" 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000081809

1. Entity Name
BREAKTI.ME VENDING OF OVIEDOQ, INC.

Principal Place of Business Mailing Address
9931 ALOMA BEND LN. 9931 ALOMA BEND LN.
OVIEDG, FL 32765 OVIEDO, FL 32765

00

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FEaRaTa

59-3558624 Not Applicable
$8.75 Additionai

Fos Requirad

8. Certificate of Status Desired ]

6. Nama and Addrass of Current Registered Agent
SHAH, HARISH
QQ;:HALOMA BEND LN. Do NOT WR|TE
OVIEDQ, FL 32765 _ IN TH Is SPACE

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em famillar with, and accept
the chligations of registeted agent.

SIGNATURE
Sgraturs, typed or pringsd nats of regstarad agant and s f Apphcame (NOTE: Rog:sierad Agam ssgnalurd raguired whim ransialingy DATE
FILE NOWIH FEE 1S $150.00 8. Efection Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
~
10, OFFICERS AND DIRECTORS | |
e P 1
NAME SHAH, HARISH

STREET ADDRESS | 9931 ALOMA BEND LN.
CITY-ST-2P OVIEDO, FL 32765

e ST _ NRORE2EES
e SHAH, BHADRA Qa0 /0 - A000E-005 150,00
STREET ADDRESS | 9931 ALOMA BEND LN,

CITY-ST-2P OVIEDO, FL 32765

TmEe
NAME

s DO NOT WRITE
o IN THIS SPACE

KAME
STREET ADDRESS
CiTY-5T- 7P

Tme

NAME

STREET ABORESS
CI¥Y-ST-2P

TME

MNAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shell hava the same legal effect as if made under oath; thal t am an officer of director

of the eorporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _Y\aTZW QO <=y aU  WFARSH . aWald 2.272.00 N N3, ho\W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytra Prons #

ANNUAL REPORT — Mar 29, 2007 08:00 A
SR Secretary of State




