| FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000022943 i 03-03-2006 90107 028 ***150.00

1, Entity Name

RIPPY'S KILLER SUBS, INC.

Principal Place of Business Mailing Address - yuuw~ -

16775 NM AVE 16775 NM AVE ) .

NORTH MIAMI BEACH, FL 33169 NORTH MIAMi BEACH, FL 33169 Lo s

PR — S —— I BEAM O YR EA R
iLTIS N Miar: Ave. T 7s N Miasd poe )

Suite. Apt. 4. etc. Sufe, Agt. #. etc. 01102006  Chg-P CR2E034 (11/05)

City & State N 3 City & State 4. FEI Number Applied For
Nordh A “Beach, L INorbh Hiaeg Beads, G| . 650735451 - o [ |NotApplicatio] -
T Zip T Country ] Zp Country B ] $8.75 Additional

5—3 ‘ LA H? EYOrE b:‘ A e 33 ch M i - bﬂ (je’ 8. Carlificate of Status Desired (] Fee Required ona
€. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agant
Name
RIPA, PAUL .
151 NE 169TH TERRACE R Streat Addrass (P.O. Box Number is Not Acceptable)
NORTH MIAMI BE':ACH. FL 331623_\:
, - ’ City FL | Zip Code

1. 8, ‘The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typad o penbid name ol registansd agent and tise if applcabls. {NQTE: Ragismred Agent signatum required when reingiating) s DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b [ peete TITE {0 Change [ Addition
NAME RIPA, PAUL NAME
SIREET ADIRESS | 151 NE 169TH TERRACE STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33162 ’ CITY-ST-71P
TME  ~—- - - —ElDete - f Wme. | - - - . ~ - [Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-ZIP
TLE [ Delete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-0 CITY-SF-2IP
e * [ Detate TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deleta TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CITY-ST-2IP
TIMLE [ peteta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ly -31-2p

12, L hereby ceniz that the information supplied with this filing does not qualify for tha exaempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as requirzad by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11
changed, or on an attachmen) an address, with all other like empowerea. Bbg - 8 35 -
Shaloe - e g -

> T A6 /. S

RE AND TYPED OR Wn NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytirne Phone #




