, FILED
o Apr 24,2006 8:00 am

. . . N
2006 PO NNUAL RE%RPORAQO ecretary of State
I e
i ).\

DOCUMENT # PO0000007352 04-24-2006 90427 028 ***150.00
1. Entity Name
MIMA'S SANDWICH, INC.
Principal Place of Business " Mailing Addréss .
2600 DOUGLAS RD 2600 DOUGLAS RD 4 0060 4 4_7
#102 #102 - : :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : :
s T s TR AR MR
Suite, ApL #, etc. Suile, Apl. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
Q-2 THTL 25" T IRot rppiicatie
Zip Couniry Zip Country 5. Certificate of Status Desired [ 28'75 Addilional
ee Required
~_"6. Name and Address of Current Reglstered Agent R B 7. 'Name and Address of New Registered Agent -
. Name ’
DORTA, LAZARO E . , !
2600 DOUGLAS RD : ’ Streel Address (P.Q. Box Number is Not Acceptable)
#102 A
CORAL GABLES, FL 33134 . :
w City FL | Zip Code
8. Tha above named e g e r-slajement for the

piz ol changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Ao

o oo shef edoscanie. . {MOTE| Registred Agent ssgnature requred whan rensiaieg)

FILE N Wlli FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. [J  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TIILE PSD ‘ 7 pelete IITLE Jchange [ Addition
NAME DORTA, LAZARO NAME '
STREEY ADDRESS | 2600 DOUGLAS RD., #102 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S7-2IP
TIfLE D 0 petete TInE O Change [ Addition
NAME DORTA, SILVIA NAME
SIREETADDRESS | 2600 DOUGLAS RD., 2102 STREET ADDRESS
CIrY-51.2IP CORAL GABLES, FL. 33134 CITY-5T-2IP
TITLE {7 Delets TIMLE (I Change [ Addition |,
NAME T - . B B - B ) B — =y
STREET ADDRESS STREET ADDRESS
City-ST-2Ip CITY-5T-2P
TILE [ pelete LE [F Change  [T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2tP CITY-57-2iP
THLE [ telete TITLE [ change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-21P
L O oelte e [Jenange [ Addition
MME - NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supptemental report is trus and accurate and that my signature shall hava the sama legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered |'8. this reporl as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like exgpowered. i

/
SIGNATURE:
816 RE AND OR | AMI SIGNING OFFICER OR DIRECTOR

O(o//f/aé @ﬂ)a‘kv-wm
7 ED N Dayweb Pricre #

| = (4



