FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1D giwCNﬂ:ﬂENT # P99000029286 05-02-2006 90420 034 ***150.00
MI SANDWICH CUBANO, INC.
Frincipal Place of Business Mailing Address - .
5864 W 20TH AVE 5864 W 20TH AVE |+ 40079863
HIALEAH, FL 33016 HIALEAH, FL 33016 e
T e I GETDOGTB M W
Suite, Apt #, etc. Suite, Apt. #, etc, 03032006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE! Number Applied For
650903803 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg‘zasquﬂam‘gm'
8. Name and Address of Cutrent Registered Agent 7, Name and Addross of New Registored Agent
Name
GARCIA, CLAUDIA
5864 W 20TH AVE : Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL ’ Zip Code

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 accept
the obligations of registered agant.

"SIGNAFURE
- Sgnatura, typed or prined name of registered agent and itla if applicacie. (NOTE: Ragmiared Agent signative requined whan ranstating) DATE
. I;ILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

) After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sme - . PSD ] Detete THLE 3 change L] Addition
" NAME GARCIA, CLAUDIA NAME

STREEY ADDRESS | 5864 W. 20TH AVE. STREET ADCRESS

GiY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP

TITLE VP [ Delete ME [JChange [ Addition

NAME SALAZAR, ROSA M NAME

STREEY ADDRESS | B453 NW 164TH ST. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33016 CIFY-5T-2P

TWTLE [ Delete e {JChange [ Addition

HAME NAME

STREET ADRESS SFREET ADDRESS

CiTY-ST-2P CITY.ST-2IF

TIE O Detete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS SYREET ADDRESS

CITY-51-7P CITY-ST-2P

FITLE [ Delet e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIvY-5T-2P

THLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2I7

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 ot supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with a) pther like empowered.

SIGNATURE: Qi e N ;.,..7‘ -0k

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




