2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 08:00 A

DOCUMENT # P02000024302

1. Entity Name

SANDWICHES BY ROSY, ING.

Secretary of State

Principal Place of Business Mailing Address

9977 S.W. 142ND AVENUE 9977 SW. 142ND AVENUE

MIAMI, FL 33186 MIAMI, FL 33186

N VA0 AT
Suite, Apt. #, eic. Suite, Apt. #. slc, 03182008 Chg-P CR2E034 (12/06)
City & Stata ) City & State £&. FEI Number Applied For

02-0579824 Nt Applicabla
Zip Country Zi Country 5. Certilicale of Status Desirsd O $8.75 Additional
Fea Required

6. Name and Addrass of Currant Registered Agant

7. Names and Address of New Registared Agent

BONILLA, ROSALINA
14372 S.W. 101TH TERRACE
MIAMI, FL 33186

Name

Street Address (P.O. Box Numnber is Nat Acceptable)

City

EL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrwture, typad or printod nime of registered agant and kle 1 applicablo. (NOTE: Registcrad Agent sighatura fegquired whan roinataung} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delgte s TInEe T 43 O Change (7 Aadition
[BHUEIE{SIn 2B e dull
NAME BOGINILLA, ROSALINA NAME 4 A9 -2 ~:)H_D--_;-j 150 00
L R W Pl fu s 3 it cc .
STREET ADDRESS | 14372 SW. 1018T TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33186 CITY-S1-2IP
TILE [ Delsta TITLE T Change [} Adtiition
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY-S1-2IP Clry-S1-Zip
TTLE 1 ozleta TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F Y S1-21P
ME O pelels THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2IP CITY-§1-21P
TILE 3 Delete T (T Change ] Agtition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CINY.ST-2IP CITY-51-2IP
THLE @ Deleta LT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cITy-51-2p

12. | hereby certil{ that the information supplied with this filing does na1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal tha informaticn
is report or supplemental report is true and accurate and that my signatura shall have the same 'sgal effect as if made under oath; that | am an officer or diraclor
of the corporation or the reqeiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

Y 24

indicaied on t

changed. or on an attachmen! with an address, with all olher like empoweiad,

SIGNATURE: ZDSMI&WI.‘& A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone #




