2008 FOR PROFIT CORPORATION
ANNUAL REPORT ° ) FILED

‘SUBSTANTIAL SANDWICHES, INC.

DOCUMENT # P98000060667

1. Eniity Name

Secretary of State

Principal Place of Business Maifing Address
1150 WESTON AVENUE 1150 WESTON AVENUE
WESTON, FL 33326 WESTON, FL 33326

S A AR A

04102008  No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AM

DO NOT WRITE IN THIS SPACE |+

65-0848225 Not Applicable
"’ . : $8.75 additicnal
5. Certificate of Status Desired O Foe Required

§. Name and Address of Current Registerad Agent

243 AL MERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, end accept
the chligations of registered agent, N

SIGNATURE .
Signature, typed of printed name of regisienad agent and Uita i apphcatie. (NOTE: Rogiered Agen! $ignaius roguured whan reinetebng) DATE

FILE NOWIl! FEE 1S $150.00 9. Electian Gampeign Financing $5.00 mayRo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Feaes

10. OFFICERS AND DIRECTORS I |

TMEE PSTD
NAME BEAUDRY, RENEE M
STREET ABDRESS | 1150 WESTON AVENUE

CIvY-ST-2IP WESTON, FL 33326 . UDDDDDBSSSEE
e | (5/23,/08-50058-010 150,30
STREET ADDRESS . B .

CITY-ST-21P

TIE |
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CiTY-ST-21P l
THLE
NAME

STREET ADDRESS .
CITy-ST-&P - - .. -

ThLE

NAME

STREET ADDRESS
CITY-57-2P

12. | heraby cerify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the recever of rustea empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m‘fé@ P e, _—

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORE", Derg Dayime Phone #
. . 4 .

rre




