1. Entity Namo

RAY'S BOX LUNCH, CORP.

St FILED
Frincipal Place of Business . - Maii-ing Address S ' Feb 08, 2007 08:00 AM

14761 SW 160 STREET 14761 SW 160 STREET

Ev S

2. Prncipa! Place of Business - No P.O. Box # 3. Kaifing Address
Suite, Apt ¥, clc. Buite, Apt #. elc. 1st MOORE CR2ECSY (10{05)
City & Slale City & State : o 4. FEI Number 65-1041813 Appliad Far
| Nol Applicable
Zip Country Zp Country 5. Cortificate of Status Desited [ §e§-§g$§:§°m‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent ;

T €

Name
LEYVA, RAMON L _
14761 SW 160 STREET Sireet Address (F.Q. Box Number is Nat Acceplabic)
MIAMI FL 33187

City FL i Zip Code

8. The above namad cnlity submits this staloment for the purpese of changing its regisiered office of rogisierad agent, or both, In the State of Florida. | am familiar with, and accent
the obligations of ragislored agent, ’

SIGNATURE

Signature, typad of prmiad name of fegrstsred agent and e ¥ applicable INDOTE Ragialered Agent signiline raquired when reinstating) - ) : BATE
Aft FiéiE N;O:h’gggf ;EE\J:J‘!'SltsBj 56‘200 o 8. Ciection Campaign Financing $5.00 May Be
er May 1, ce Will Be $550.00 Teust Fund Conutouton. [3 Addedto Fess

Make Check Payahie to Florida Depariment of Siate
10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IM 11
IR D [ Deiers HILE Dlohange [ Addhion
RARE LEYVA, RAMON L NAME '*‘ C ATy
SipEeY AnpRrss | 14761 SW 160 STREET SYRECT ADDRESS oz f%?%%%ﬁ%ﬁ%iaﬂ 15,!] 14
CITY ST-2IP MIAM! FL 33187 ey -81-7ip *
iniE ‘ T Delete ¥ oms ClChange [ Addison
NAME HAME
SIREET ADDRESS ﬂ SIRECT ADORESS
CITY-$1 2P oy sl
s ' 7 Detele e Tl curge 0 Additien
HAME o ] O nam
SIRITT ADDRESS SIREET ADDRESS
oiy-s1 ap Y- ST 2P
1551 ) ' 3 Cetete BILE : [} Chenge 3 Adélion
HAME NAME
STRCLT ADBRESS STREET ADDRESS
iy -ST-27P CIFY-ST- 21p
I - ) 7 Dt me ' ' Clotange [ Addition
NAbsE HAME
SIRIL] ADDRESS STRECT ABDRESS
Ty ST-2P CITY 51 Bp
e o £ Delele T ' T O Chenge ) Addillon
HAKE NAME
SIRLET ADDRESS SIRECT ADDRESS
CIFY 51737 CIfY-51-21P

12, t horeby certify that the information stégfiied with this filing does not qualify for the axamplions containod in Sostioh 119, Florida Statutes, 1 further cortify that Lho?nforr_naﬁon
ndicatod on s report or supplamoental repart is trus and acturale and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor

of lhe corporation or the rgCENET oTresesompowered 1o te this report as required by Chapler 607, Flarida Stalutes, and that my name appoars in Bl {0 or Block 11
it changad, o on an atizc ssss, with 2l o ?

r like ampowerad. 29/
36 /0
SIGNATURE: -8 - O 7 / _

Dyt Prons #

T s10NATURE AND YYPED OR PRINTED HAME UF SIGNING OFTICER OR DIRECTOR




