2006 FCR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 03000105985

1. Eniity Name
DELI FRESH GOUR!.1ET SUBS INC.

Malling Address

1402 BRICKELL BAY DRIVE APT. #401
MIAMI, FL 33131

Principal Place of Business

1402 BRICKELL BAY DRIVE ~PT. #401
MIAMI, FL 33131

FILED
May 23, 2006 8:00 am
Secretary of State

(05-23-2006 90011 026 ***150.00

FRVEVEV N YR Y

A

2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
- i 1
Zp Country Zp Country 5. Certificate of Status Desirad (M| $8'75 Additional
) Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ACOSTA, ALEXIS
1402 BRICKELL BAY DRIVE APT. #401 Street A , (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ¢
the obligations of registerc  agent.

SIGNATURE

:cred agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o ed name ol registerea ageni and tibe if applicable. {NOTE: Registerad Agani signu.

 when rginstating)

‘;)

FILE NOWII! FEE LS $150.00
After May 1, 2006 Fce will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

.5.00 May Be

dded (o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD .. [ Delete TIME [change [ Addition
NAME ACOSTA, Al XIS NAME

STREET ADDRESS | 1402 BRICKI_LL BAY DRIVE APT. #401 STREET ADDRESS

CITY-ST-2P MIAMI, FL. 2 131 CITY-ST-2P

TME VD 3 Delete TME [ change [ Addition
NAME ACOSTA, CLEMENCIA NAME

STREET ADDRESS | 1402 BRICH. "_t BAY DRIVE APT. #401 STREET ADDRESS

CITY-ST-2P MIAMI, FL 37131 CITY-§T-7P

TILE : O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-2P

TITLE O Detete TME O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F ory-sT-zP |

TILE O Delete ms [T change [ Adition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITy-S1-29 CITY-ST-2P

12. | hereby certify that the it * rmation supplied with this filing does not qualily for the exemptions cc
indicated on this report o: supplemental report is true and accurate and that my signature shall h.
of the corporation or thg, 1. giver of trustae empowered 1o execute this repon as required by Cha;
changed, or on an atty q : .

SIGNATURE:

1o

> IGNATURE AND TYPECLON PRINTED NAME OF STGNING OFFICER OR DIRECTOR

=d in Chapter 118, Florida Statutes. | further certify that the information
2 same legal effect as if made under oath; that | am an officer or directer
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L vf 4/>o/o¢, NS LEL)

Daile

~3




