FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000022943 03-27-2007 90011 003 ***150.00

1. Enlity Nama

RIPPY'S KILLER SUBS, INC.

Principal Place of Busingss Mailing Address q U U q d J 3 U

16775 N MIAMI AVE 16775 NM AVE
NORTH MIAMI BEACH, FL 33169 NORTH MIAMI BEACH, FL 33169
A KT Uy
L1758 N Miaw,
Suie, ApL.#. etc. Sulte. Apt. #. etc. 02272007  Chg-P CR2E034 (12106)
City & Stale Cily & State 4. FEI Number Applied For
Mocth, Mrawd Teadh | Fo | 65-0735451 Not Appiicabla
Zip Country g):s I ( & Couniry 5. Certificate of Status Desired a gi.;g"ﬁ?edétiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
RIPA, PAUL
151 NE 169TH TERRACE Street Address (P.O Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL Zip Code

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

SIGNATURE
Signature, typad or prn'ed nyme of registerscl agent and e Tacorcabie {NOTE Rnagestered Agend sigrature roqa redd whan reinglal ngj DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funkd Contribution. a Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [CJchange [ Addition
NAME RIFA, PAUL NAME
STREET ADDRESS | 151 NE 169TH TERRACE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 Ty -S1-21P
TTLE O pelete TITLE [Jchange  [2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DILE [ Detete TITLE CJChange ("] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gt-zie CITY-ST-2IP
1I7LE O Delete T0LE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-S1-2IP
TITLE O pelere THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-51-21P
TiiLE [ Delete TITLE [ Crenge [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an alta; z 58, with all other like empowered.

[ Fon  oligly HS 3350

e

INTED NAME OF SIGNING OFFICER QR DIRECTOR Davtme Prone ¢




