2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000033409

1. Entity Name

FILED
Mar 21, 2007 8:00 am
Secretary of State

(03-21-2007 90029 001 ***150.00

DELICIOUS SANDWICHES, INC.

Principal Placa of Business

3312 SW 35TH BLVD
GAINESVILLE, FL 32608 US

Mailing Addraess
3312 SW 35TH BLVD
GAINESVILLE, L 32608

, 50025350

DR B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita. Apt. &, atc. Siita. Apt. &, etc. 02012007  Chg-P CR2E34 (12/06)

City & State City & State 4. FEI Number Applied For

13-43301 96 Not Applicable
Zip Country Zip Country i ; $8.75 additional
. 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Nama

ARORA, GANESH
3312 SW35TH BLVD
GAINESVILLE, FL 32608

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, of both, in the State of Florida. | am tamiliar with, and accept
the oblifjations of registered agent.

SIGNATURE
SQgrattie, typed o prntad name of gstersd agent and tile f appiicable {NOTE Peguired Agent sggnature requined when ranstaing) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.D O Deteta e [ change 1] Adciiion
NAME . ARORA, GANESH NAME
SIREETADDRESS | 3312 SW 35TH BLVD STREET ADDRESS
CITy-ST-2P GAINESVILLE, FL 32608 CITY-ST-2P
TME {1 Delaty TE [JChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- SF- AP
TITLE [ velota TITLE [IChanga [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P
LE I Delets TI1LE [ Change ] Addiion
KAME NAME
STREET ADDRESS STREETADDAESS
CITY-S1-2P CITY-S7-2P
TILE - 3 Detete nTE [7change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
GITY-ST-2IP CITY-Si-ap
e [ Delaty TILE [J Change [T Additon
NAME NAME
STREETADDRESS STREET ADGRESS
CHTY-31-29 CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 110, Rorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that F arm an officer or director
of the corporation or the receiver or trustes empoweared to executa this report as roquired by Chaptar 607, Florida Statutas: and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with Kthef like empowered.
SIGNATURE: ,/Ez(“ WA ez 32607
Dels

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR




