FILED

" 2007 FOR PROFIT CORPORATION Apl‘ 25,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000060667 Secretary of State
1. Entity Name , R .
SUBSTANTIAL SANDWICHES, INC. = . ’
N (O
Principal Place of Busingss Mailing Address
1150 WESTON AVENUE 1150 WESTON AVENUE
WESTON, FL 33326 WESTON, FL 33326

AR

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AomTad Fo

65-0848225 Not Applicakle
- ; $8.75 Additional
5. Curtificate of Status Desired O Fee Roquired

8. Nama and Address of Current Raglstered Agant

S ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

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

SIGNATURE
A Sigrature, typad ar prnted rame af registerad agant ang vhe i apphcably {NOTE; Reglstered Agsn! $ignature recured when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TIMLE PSTD
NAME BEAUDRY, RENEE M
STREET ADDRESS | 1150 WESTON AVENUE ;
CiTY-ST-2IP WESTON, FL 33326 . ;_;Dgﬂmj?_-:gzrnq-:;
e L0907 -R0020-002 150,17
NAME
STREET ADDRESS
CITY-ST-21P
HILE
NAME

amsiae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITv-g5-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiiLE

NAME

STREET ADORESS
CITY-5T-2IP

]

12. | heraby carlily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplamental repart is trus end accurate and that my signature shall have tha same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the recaiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmanl with an address, with all other like smpowared.

SIGNATURE: W Reroe Goouetis Woslo7 9543545257
SIGNATURE AND TYPED CR PRINTED NAMEOF EIGNING OFFICER OR DIRECTOR / ) Date Dayna Phona #




