FILED

2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000000595 02-15-2006 90025 017 ***150.00
1. Entity Name
MR. SUNNY SANDWICHES & SUBS, INC.
Principal Place ¢f Business Mailing Address . VUULYIUY
8581 NW S0 RIVER DR 8581 NW SO RIVER DR
MEDLEY, FL 33166 MEDLEY, FL 33166
z F'rinmpal Piace of Business 3 Ma:'ling Adaress HI‘“‘I‘ “l Illl\ IW Il”‘ |I\!. |Im |Im ||N ||\Il |m| ﬂ\h I\““\ “ \ll\
Suils, Apt. #, L Suite, Apt. #, L
uile. Apt. #, ete uite, Apl. #, et 02092006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-0544284 Not Applicabie
Zi c Zi iti
P ountry P Country 5. Certilicate of Status Desired O $8'75 Pfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SILVA, ADALBERTO G
8581 N.W. S0O. RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33166 - .~
P City EL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature. typed cr printed name of regisiered agernt and stle if applicable, {NOTE: Registered Agent signalure required when renstatng) DATE
i"ILE NOWIl! FEE I-s $150.00 9. Elaction Campa‘»gn 5"‘3”5‘"9 $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
CER A
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PTD e £ Delete me O3 change (] Addilion
NAME - SILVA, ADALBERTO G NAME
STREET ADDAESS | 8581 N.W. SO. RIVER DRIVE STREET ADDAESS
CITY-S7-21p MEDLEY, FL 33166 CITY-ST-2F
TTLE SvD [J petete TNLE O change [ Addition
NAME SILVA, MARTHA B NAME
STREET ADDAESS | B581 NLW. SO, RIVER DRIVE STREET ADDRESS
CITY-ST-2iP MEDLEY, FL 33166 CITY-§T-2IP
TME O petete e [l change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP
TME 71 pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ pelete TLE O change (] Addilion
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P cy-sT-2IP
TITLE [ nelete THLE [ Charge  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITy-S1-2iP
12. | hereby ceriify that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trué and accurale and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation of the raceiver of trustee empowefed 10 pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrgss. with all gier lige empowered.
SIGNATURE: 2/ 2~-de
SIGNATURE AND R PRINTED NAME OF SIGNING QFFIGER DR DIRECTOR Daze Daytima Prone #




