FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000000595 Secretary of State
1. Entity Name 02-04-2008 90063 001 ***150.00
MR. SUNNY SANDWICHES & SUBS, INC.
Principal Place of Business Mailing Address wu -
8581 NW SO RIVER DR 8581 NW SO RIVER DR 3
MEDLEY, FL 33166 MEDLEY, FL 33166 .
N AR ROCAE RIS
Suite, Apt. #, efc. Suite, Apt. #, elc. 01272008 Chg-P CR2E034 {12/06)
City & Staie City & State &. FE! Number Applied For
65-0544284 Not Applicable
ap Country ap Countty 5. Certiicate of Status Desres~ [J 9873 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. SC. RIVER DRIVE Street Address (P.C. Box Number is Not Acceptable)
MEDLEY, FL 33166
City F L Zip Code

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

BIGNATURE
SignatLre, vpea of printad rame of registered agent ane tille if apphicable. (NQTE. Registel et Agent signatule seguired when reinsenng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 rtay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributign. .| Added o Fees
10. -G QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTQORS IN 11
TILE PTD "~ 1 belete TITLE “IChange ] Addilion
NAME SILVA, ADALBERTO G NAME
SIREET ADDRESS | 8581 N.W. SO. RIVER DRIVE STREET ADDRESS
CITY-57-21P MEDLEY, FL 33166 CITY-ST-ZIP
ILE SVD 77 Delete TILE ] Change 1 Addition
NAME SILvA, MARTHA B NAME
SIREET ADDRESS | B5B1 N.W. SO. RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33166 CITY-ST-2IF
TITLE 1 Delete TTE TJchange 3 Additisn
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-5T-2IP CITY-Si- 2P
TITLE 1 Deiste TITLE ™ Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IF GiTY-5T-21P
TITLE 1 Deiete TTE "] change ] Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CIiy-ST-2IP CITY-87-2IP
TITLE 1 Delete TITLE TJchange  _] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execulte this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Biock 10 or Block 11 i

changad, or on an aftachment witn an address, with all cinggie a werad.
SIGNATURE:/ /:}4/"&6’/
onﬂn@c GFFICER OR IRECTOR Dale Daylime Fnone »




