2006 FOR PROFIT CORPORATION

+ ANNUAL REPORT {(AR) ) FILED i

DOCUMENT # P04000055355 May 01, 2006 08:00 Al
S eme Secretary of State
ONE TO ONE SUBS, SALADS & MORE, INC.
Principat Place of Business Mailing Address
121 N, 20TH AVENUE 121 N, 20TH AVENUE
e | e lﬂlﬁ"imﬂm III” ||”’ "l” Illll mll I"I‘ INII ‘“I’ IUII IMIII || lm
2. Pringipat Place of Business 3. Mading Address ~
Suite, Apl. &, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Srate , "~ Ciy & Swte 4, FEf Number [ Tappiccfor
34"1988?@ o | '|?\|0t Applican
Zip Couniy &p Couniry 5, Cenificate of Status Desired | ?eae.gesq;gfgc;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namge
QSG‘IU;L—AS%TSE'IOE\IIAENUE Streal Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024 - T -
City o FLTZID Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligaons of registersd agent

SIGNATURE

Sianalure, tyised o preted name ol regelered agert and Wile § apphicatsie {NOTE Regrsicred Agent siqnature rmauirad when reinstal i DATE

FILE NOWY! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campagn Financing  $5.00 May Be
Trust Fund Centnbuben, [ Added to Fess

10, OFFICERS AND CIRECTORS ] 1t. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1k PSTD M Geiete HHE U Change T Addition
NAME AGUILAR, SONIA MAME

SMFFTANDRTSS | 951 NORTH 68TH AVENUE STREET ADDRESS UOoD0aS49=D25

Giv-si2P | HOLLYWOOD FL 33024 €TY-5T- 2P 051 1/06-80053-014 150,00

TIRE [ pelete TOLE (O Change [ Addition
MARKE HAME

STREET ADDAFSS STRLET ADORESS

ity 57 2P CITY -5T- &F

TITiE Clogee . 8 wit - . f 1Cnange___ ] Addition
NAME HAME

STREET ABORESS STREET ADDRESS

£irY - S1-2p oY -st-2r

e O vetete 1ME O Change [ Addition
NAME Nt

STRECT ADDAESS STRELT ADDRESS

CITY-S1-Iip CITY-ST-ZIP

TME  pelate TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CHY-S1-21p LY -5T-ZIP

THLE O Detete L1t ] Crange ~ [ Addilion
At HAME

STRECT ADDRESS STREET ADURESS

Y -51-71p CiTY-51-21p

her certify that Iﬁe information
th, that | an officer or director
e appears n Biock 10 or Block 11

4

Daytime Phooe 4

12. | hersby certdy thal the information supplied with tis fikng does nat qualify for the exeniptions contained in Saction 118, Florida Statutes. | §
indicaied on this reporn o suppiemental repon s true and accurate and that my signature shall have the same iedq7£as if rade under

of the corporanon or the fetewver or rusteg empowered ta precute this report as required by Chapter 807, Florida Statupes, and my N
e! like empowered, 2 A

if changed, or on an at 7menz with an address, with all
s W GNATURE AND TYPED OR PRINTEG/NAME nr,é!jiwua QOFFICER OR DIRECTOR—" / / = [
- - i

SIGNATURE:

e



