FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SANDWICH VICTORIA & RESTAURANT, INC.
Principal Place of Business Mailing Address . q UU fIoJVA
4256 WEST 12TH AVE. 4256 WEST 12TH AVE. . .
HIALEAH, FL 33012 HIALEAH, FL 33012
s v I T
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
65-1048895 Not Applicable
gp Country Zip Gountey 5. Certificate of Status Desired O gg';ilﬁf;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

YABER, JESUS
754 WEST 40TH PLACE Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, E_yped o printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI!I EEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O peleze TITLE [ Change [ Addition
NAME YABER, JESUS RAME
STREET ADDRESS | 754 WEST 40TH PLACE STREET ADDRESS
CITY-$1-7IP HIALEAH, FL 33012 CIyY-$7-2P
NNE [ Detete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-ST-2IP
TILE ] Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE T Delete TmE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
Ime [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CiTY-ST-2IP CIy-S3-2p
TITLE {1 etete TME {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP LITy-ST-21P

12. | hereby certify that the information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report o supplemental repont is true and accurate ang that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruglge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if

changed, or on an attachment with ai th atl giher like empowered. ‘{/ /
Date

SIGNATURE:

T k,:_-_,’___ TED NAME OF OFFICER OR DIRECTOR Daytime Phane #




