2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000075730 Jan 28, 2008 08:00 AM
- Emy e Secretary of State
RAY'S BOX LUNCH, CORP. ry '
Frreipal Placs of Busingss Mauling Adldress
14761 SW 160 STREET 14761 SW 160 STREET
)
2, Principal Place of Businges - No PO. Box # 3. M Img Adress
Hor & [476/ S« fbg ST

Suite, Apt, #, e, Suile. Apt #, pic. 1st MOCGRE CR2E034 (10/07)

iy & Gate City & t:s 4, FEi Number Appiied For

Y7 P 65-1041813 o
é_% /X7 CE:'% A s Ceuniry 5. Certdicate of Status Desired - ?g';?ql??;jmnal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

LEYVA, BAMON L -
14761 SW 160 STREET Street Address (P.O. Box Nurmber is Not Acceprable)

MiIAMI FL 33187
Cpr 2
City FL Zip Codg

8. The acove named g TR statement for thf puzocse of changing its registerad office or registered agent, or oo, in the Siate of Florida. { am familiar with, and accept

[ 2¥=OF%

L, llpod € Denoid " @ *I sy sied aert o L s | arphsacie RGTE FagISeng AGOr | SI0N LT a0 i wm 22iesiabegd DATE

F iue"'Ndm I FEE IS 5150 00

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontiibutivn - ] Added to Fees

i Make Check Payable to Fiorid "'“Dapartmem f State i

i 4 el B

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D 0 wetete TITLE [ Cmngs [ Aodilion

HAME LEYVA, RAMCN L RAME

STREET ADDRESS (14761 SW 160 STREET STREET ADDRESS

CiY-51.7°7  |MIAMI FL 33187 CITY-§T-2p

TImE [0 oeete TINLE [ change [ Aadilon

NAME MEME -

STREET ADDRESS STAEET ANDRESS LIRO0? 3’3‘}5::

oITY-51-717 CIFY-ST-21P 01.°30,08-20067-027 £.75

TITLE [ Datete TILE (7} Change [T Addiion

HAME HAE

STREET ADGRESS STAEET AUDRESS .

CTY-ST- 1P CITY-5T-2IF l__iLlI]I}Liﬂ?':l’:}fﬁFi .
eI 1 B R o Sy B L8 -

N O peete T lj L‘hmge 1] Agdition

NAME HAME -

STREE AQDRESS STRFT ADDRESS

CHY-ST- 2P Ty -51-218

TIE 3 peiete THILE [Jchange [ Aadibon

NAME MAME

SIRELT ADDRESS STAEET ADDRESS

CITY-ST- 2P ¢Iry-S1- 20

THE L] peate TiTLE [IChange ] Addition

HAME NAME

STHEET ADDRESS STRAEET ADDRESS

CiTY-ST-20 CITY-ST-2IP

12. 1 hareby certify that the intormation supplied with this filing doas not gualfy for he exernpiions contained in Secton 118, Flerida Statutes | furtner certify that the information
indicatad on tis report or supplemental repaort is true and accurale and jhat my signaiure shali have the same legal eftect as |f made under ozth: that | am an officer or director
of the corporauon r the receiver or trustee em ror] 1o ute hes report es required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11

if chargea, or on an attachment 1 all other liglmpowered.
SIGNATURE: /=2¢-2F
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Late MNavtng Frasne =

ATURE AND TYPED O




