2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15, 2007 8:00 am

DOCUMENT # P01000120206 Secretary of State
1. Entity Name @ 05-15-2007 90009 019 ***150.00
THE SECRET SANDWICH COMPANY, INC.
Principal Place of Business Mailing Address
3918 N MIAMI AVE 3918 N MIAMI AVE S 2 At
MIAMI, FL 33127 MIAMI, FL 33127 _ o
T T [ AR A R
Suile, Apt. #, elc. Suite, AplL. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Number Applied For
26-0003773 Not Applicable
Zip Couniry s Counlry 5. Certificate of Status Desired O ?eae'gesqlﬁggéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Marne

HERNANDEZ-CANTON, CESAR A
3918 N MIAMI AVE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33127

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or regislered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligalions of registered agentl.

SIGNATLRE
Signalure, typed or printed name of registered agert and utle i apphicable. {NOTE: Reqgistered Agenl signature required when reinslabng) DATE
FILE NOWII! FEE JS $150.00 9. Election Campalgn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TITLE [ crange [ Addition
NAME HERNANDEZ-CANTOCN, CESAR A NAME
SIREET ADDRESS | 3918 N MIAMI AVE | STREET ADDRESS
CIry-st-2Ip MIAMI, FL 33127 CITY-5T-2IP
TITLE D O oelete TITLE [ Change [ Addition
MAME HERNANDEZ, RAUL E HAME
STREET ADDRESS | 3918 N MIAMI AVE STREET ADDRESS
CITY-87-2P MIAMI, FL 33127 Ciry-sT-219
TifLg D - B velete i O Caange [ Addition
HAME HERNANDEZ, HORACIO E HAME
STREET ADDRESS | 3518 N MIAMI AVE STREET ADDRESS
CITY-S1-2P MIAM), FL 33127 CITY-SI-27
TITLE (1 getete TITE [ change [ Addition
HAME NAME -
STREET ADORESS STREET ADDRESS
CITY-§T-219 CITY-ST-21P
TLE O delete TinE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O nelete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
crTy-S1-2ip CiTY-ST-21P
12. | hersby certify that the informalticn supplied with Lhis filing does not quality for the exemplions contained in Chapter 119, Florida Stalules. | further certify Lhat the information
indicatad on this report of supplemental report is true and accurate and that my, re shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report y Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with all other like e .

SIGNATURE: & 4-18§-0% 3o5-932-F39p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QRECTOR Date Daytime Phane #




