FILED

2007 FOR PROFIT CORPORATION Apr 24,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000024302 Secretary of State
1. Entity Name
SANDWICHES BY ROSY, INC.
Principal Place of Business Mailing Address
9977 SW. 142ND AVENUE 9977 S.W. 142ND AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
P e T R AR
Suita, Apt. ¥, ete. Suite, Apt. #, etc. 031282007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Appled For
02-0579824 Mot Applicable
Zip Country Zip Sountry 6. Cerlificate of Status Desired O fg‘gil‘ﬁf:;““"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
BONILLA, ROSALINA
14372 S.W. 101TH TERRACE Straet Addrass {P.0. Box Number is Not Acceptabls)
MIAMI, FL 33186
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed nama of regrstared agent and tile | applicable. {NCTE: Ragsterad Agent signature requirad whon reinatahmg) DATE
FILE NOW!ll FEE IS $150.00 8- Eladtion Campaign Pnendine $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contributian. Added tc Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TLE [ Change  [Z] Addtion
NAME BOINILLA, ROSALINA NAME
o am
STREET ADDRESS | 14372 S.W. 101ST TERRACE STREET ADDRESS - fl_ﬂ::{]uﬁl_iiluff;i [)fj'-]j)-‘fp ~ .
OS2 | MIAMI, FL 33186 Girv-S1 2P O 040 -500B3-015 150,00
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-21P CIy-§1-2F
TITLE [ Delele TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIRELET ADDRESS
CITY-S1-21P ciy-S1-21P
TILE O elete TILE [ change 7] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CnY-51-2P Ciy-§1-ap
TILE I Deleie TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
NILE [J Delete 1L [7] Change (] Addition
NAME NAME
STREET ADCRESS STRELT ADDRESS
GITY-ST-2IP CIY-51-217

12. | hereby cerlily thal tha information supphed with Lhis filinég does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and Ihat my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execute this repart as required by Chapter 807, Florida Statutas: and that my name appaars in Block 10 or Block 11 it

changed, or on an attac an address, with all other like empowered,
SIGNATURE: _~“TN\O0SCune Ponmiyie !VAM/M 4 //5/(/77

SIGNATURE AND TYPED QR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR Date Dayhme Phore ¥




