FILED

Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT ecretary of State

04-21-2008 90048 014 ***150.00
DOCUMENT # P99000029286
1. Entity Narme
M1 SANDWICH CUBANO, INC.
UV U -
Principal Place of Business Mailing Addrass
5864 W 20TH AVE 5864 W 20TH AVE
HIALEAH, FL 33016 HIALEAH, FL 33016
R AR LENTSATm
| Suite, Apt. #, etc. T Suite, ApL. #, etc. ) ] 04022008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0903803 Not Applicable
—_ ZiP__ BN Country Zip .- Country 8. Cenificate of Status Desired — »EI—-vEeae%;r’a‘ﬁm@"—-—a—
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

GARCIA, CLAUDIA
5864 W 20TH AVE Street Address (P.O. Bax Number is Not Acceptable)

HIALEAH, FL 33016

City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name cf registerad agent and bile If apphicable. (NOTE: Regsiared AQan| signature requirad when rainstating) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May.1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Detete TME O change [ Addition
NAME GARCIA, CLAUDIA NAME
STREET ADDRESS. | 5864 W. 20TH AVE. STREET ADORESS
CITY-ST-TIP HIALEAH, FL 33018 CITY-5T-ZiP
TMLE VP O elete TITLE [ Change [ Addition
NAME SALAZAR, ROSA M NAME
STREET ADDRESS | B453 NW 164TH ST. STREET ADDRESS
CATY-§T-218 MIAMI, FL 33016 CITY-ST-2IP _
TITLE ’ 0 delete e Ochange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P X
TLE 1 belete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME - O Detete TITE O ¢henge [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O Detete THLE £ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like empowerad.

SIGNATURE: C/@Uc/f'a l( Gara'a 04-/72-08

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurme Phone #




