FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000008465 ; 02-22-2007 90009 013 ***150.00

1. Entity Name
FRANKY'S DELI WAREHQUSE, INC.

Principal Placs of Business Mailing Address HTUUHb U e
2596 W. 84TH ST. 2596 W. 84TH ST,
HIALEAH, FL 33016 HIALEAH, FL 33016

AR TR

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AP

65-0814076 Not Applicable
" . $8.75 Additionat
5. Certificate of Status Desirad | Pes Required

6. Name and Address of Current Registerad Agent

D505, ATH ST. DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or.prinled name of regisiered agent and title il appiicable (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS i
TNLE PTS
NAME DIAZ, FRANK

STREET ADDRESS | 521 NW 215TH AVENUE
CITY-ST- 2P PEMBROKE FINES, FL 33029

TITLE

NAME

STREET ADDRESS
GITY -ST-2iP

TITLE
NAME

crvran DO NOT WRITE

- IN THIS SPACE

STREEY ADDRESS
CITy-87-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS - -
CiTy-51-21 )

12. | hereby certify 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 supplemantal repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an ofticer or director
ol tha corpaoralion or the receiver or Lu’slee empowered 10 execule this repor as raquired by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an anachm?lmtﬂ’ address, with all other like empowerad.

<
SIGNATURE: e AL o ’ /{1 [s7

SIGNATURE AND TYPED OR PRINTED NAME OF s|%na OFFICER OR DIRECTOR Date

Daytime Phone #

Vi



