FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000000595 02-12-2007 90070 011 ***150.00
1. Entity Name
MR. SUNNY SANDWICHES & SUBS, INC.
Principal Piace of Business Mailing Address
8587 NW SO RIVER DR 8581 N SO RIVER DR 400 134 16
MEDLEY, FL 33166 MEDLEY, FL 33166 : : '
T S RGO ANR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0544284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SILVA, ADALBERTO G
8581 N.W. SO. RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33166
City FL I Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
- Sigratore, typed o printed rame of reqisierec agent and rie i* appicable. (NOTE: Regisiaied Agant Bgnatun e recured when iensialing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE - PTD I Delete TITLE “1Change ] Addition
MAME SiLvA, ADALBERTO G HAME
STREES ADDAESS | 8581 N.W. SO. RIVER DRIVE STREET ADORESS
CITy-S7-2P MEDLEY, FL 33166 CITY-81-2IF
TITLE SvD T Delete TITLE ] Change ] Addition
NAME SKkvA MARTHA B NAME
STREET ADDRESS | 8581 N.W. S0O. RIVER DRIVE STREET ADDRESS
ciy-Si- 219 MEDLEY, FL 33166 CITY-S1-2IF
TLE 3 Deete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CIry-S§7-2IP
e 1 Detete TILE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° Y- ST-2P
LE _1 Detete TITLE “JChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TnLe —1 Delete TILE TChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIFY-ST-71F

12. | hereby certify tnat the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturg shall have the same legal effact as if made under oath; that | arn an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11§
changed, or on an aitachment with an address, with all othapdike owered.

SIGNATURE: / 2P - BAS—FF77E P

RINTED NAME CF SIGNING OFFICER DR DIRECTOR Date Dayume Phane £




