2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) A FILED

DOGUMENT # s7o564 Feb 20, 2006 08:00 AN
PAMELA'S DELICATESSEN, INC. Secretary of State
Principal Pace of Busingss Mailing Address
8449 SCUTHWEST 40TH STREET 8449 SOUTHWEST 40TH STREET ’
ARV VA A A AL
2. Prncipal Place of Businass 3. WMahng Address ' —
Suite, Apt, #, 81c. Suite, Al &, atc, 15t MOORE CR2E034 (10/05)
City & State Cuy & State - 4, FEl Number Appf(ed For
e, L L 65-0289745 Mot Applhcatie
zp Country & Couriry 5. Certificate of Status Desired | gggf q‘ﬁfg{;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . e e . | Mame } . . . o - . L
gﬁ‘gﬁ'sl'g&rﬁ%g& 40TH STREET Streel Address (P.0. Box Namber is Not Acceplable) T
MIAM] FL. 33155
City FL Zip Codé

8. The above named entity submits this statement fos the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
ihe obhigations of registered agent.

SIGNATURE . . . PR
Senatute tyoed or prantod name ol rogistered agent and ile f applicat’a INGTE Regislersg Agerl siqrature required when roinstanng) nare

. FILE NOW!!! FEE IS $150.00°
- After May 1, 3006 Fes Wil! Be $550.0D
Make Check Payable to Flor!da Depanment ot Staie

9. Election Campaign Financieg ~ $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

10, CFRICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE bp 1 petete THLE Dlcharge [ Acdition
N CANALES, NELVA HAME HON00442 196

SYREET ADDRESS ;8445 S.W. 40TH STREET STREET ABDRESS 0304, 6 -8 Jggfj 17 150 8
QIN-SE2P IMTANMY FL ) Cify-51-2p o
TRE L Delete TIEE [Ochenge ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

SHY-ST-TP N L CITY-5T- 1P o
THE . e dete . f omr e e e . lohange 3 Addibon |
NAME 1 HAME

STREET ADDRESS STRLET ADDAESS

CiTy-§1-21P CITY-51-2IF L
TITLE O pelets E [ tange  [J Addition
NAME NAME

STREET ADRISS STREET ADGRESS

CITY-8T-ZP iry-§1- 26 N

TITE 7 Detete TlE Odcrenge [T Adaitien
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CTY-S1-79

LE [ petese s O Sange 3 Acdition
NEME MaNE

STREET ADDRESS . STREET ADDRESS

CITY-§1- 2P i CHY-55- 39

12, | heteby certify thal the informaiion supphed with this filing does not qualify for the exemptions coneamed in Section 118, Florida Statutes. l fu:ther cettify that the information
indicated on this report or supplemental report is true and acgurate and that my, ture shall have the same legal eftact as if made under cath; that [ am an officer or director
of the carporation or the receiver of usiee empowered to exlgute this report ds regqdiged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attaghment with mss, with all other e empowered.
SIGNATURE: _¥ >~ ’ ,@w' Lent O02-r/-0C  3p7- Zﬂ'—é?&f

SIGNATUAE AND TYPED Off PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytims Phone ¥
s . - ..




