2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. -
DOCUMENT # P96000077940
1. Entity Name
FERROQO BOX LUNCH NO.1, CORP.
Principai Place of Business Mailing Address
1234 EAST COURT 2153 SW12TH ST
HIALEAH, FL 33010 US MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 A
Secretary of State

AR NARRT AR 0A

04112007 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
655-0698244 Not Applicable
5. Cerliicaie of Siatus Desied [ 9873 Addiional

Fee Required

6. Name and Addrass of Current Reglstered Agent

FERROQ, GREGORIO
2153 SW 12TH ST
MIAMI, FL 33135

DO —N.OT WRITE
IN THIS SPACE

8. The above named entity submits 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 or printed name of registered agent and tie If appicable (NOTE: Regiaterad Agent signature requirac when renstatng) DATE -~ R

® FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees US e

$5.00 May Be L EDEIDG ThA462

e

10. ! . OFFICERS AND DIRECTORS -

TIMLE DPS

NAME FERRO, GREGORIO

STREET ADDRESS | 2153 SW 12TH 8T

CITY-ST-21P MIAMI, FL -

MLE PT

NAME FERRO, ESTELA
STREET ADDRESS | 2153 SW 12TH ST
CUY-ST-21P MIAMI, FL 33135

TINE

KAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .-
CITy-S1-21P

ME . . - T - -
INAME

, STREET ADORESS
" eiTy-57-2P

DO NOT WRITE
IN THIS SPACE

" of the corporation or tha receiver or tru
changad. of on an attachment with

SIGNATURE:

drass, with all oth

12, | hereby certify that the information supplied with this filing does not quality for the exemptions centained in'Chapter 119, Florida Statutes. | further cenify thal 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
e empowered 1o exe_ﬁule this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Cale Daytma Phone #




