2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L
DOCUMENT # S79584 Feb 19, 2007 08:00 AM
1, Enty Name Secretary of State
PAMELA’S DELICATESSEN, INC,
Principal Place of Business Mailing Address
8449 SOUTHWEST 40TH STREET 8449 SOUTHWEST 40TH STREET
B B ”"”I’I m ’"’Il 'I“ll IW M’ I'I” Iml I)IN Iml Im‘ m“m “ m’
2. Principal Place ol Bustness - No P.O. Box # 3. Malling Address .
Suile. Apl #. olc. Suite, Apl. #, olc 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbcer . Applied For
65-0285745 Not Applicable
Zip Country Zip Couniry 5. Cortificale of Status Desired O $8'75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CANALES, NELVA
8449 SOUTHWEST 40TH STREET Slrect Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33155

City FL Zip Codo

8. The above named entity submits this statemcnt for the purpose of changing ils registerad office or regisiered agent, or both, in tho Stato of Florida. | am familiar with. and accapl
the obligatons of regislered agent.

SIGNATURE

Signaturg, iyped of pried name of regrelered agant and Lie - anphcabla, (NOTE: Registerad Agenl signature reguired when rainsialing) CATE
F‘LE NOW!I! FEE IS $150.00 9, Fleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fa‘_’ Will Be $550.00 Trust Fund Contribution.  [Z]  Added to Fees
Make Check Payable.tc Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Him DP (1 Detete {13 - Jchange [ Aadition
- CANALES, NELVA 00000641552

- ’ o 03/01/07-80004-001 150.00
SIREET ADDR; 55 | 8448 S.W. 40TH STREET STRELT ADDR! 5§ UL s
CilY-SI- 7P MIAMI FL oIy -41-21P
TNE [ pelete TIE [ change  [C] Addlion
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-$1-7IF CINY-SI-7iF
JLLA: 7 Delele e [7) Change [ Adilion
NAME NAME 3 .
SIREETADDRLSS | © STREET ADDRESS
CITY-ST-21P CITY-5T-21P
Te O petete e [CJchange [ Addilion
NAME. NAME
STREET ADDRFSS SIRFET ADDRESS
CINY-51-21P CIY-S1-7iF
nmr 1 pelete THIE O change 7] Additien
NAME HAMT.
STREET ADDRLSS STRIET ADDRESS
ciy-SI-2Ip CITY-S1-2IP
Imr 1 patete THE {JCmange  [J Addilion
NAME NAMF
STREET ADDRESS STRLLT ADDRESS
CIy-si-2ip CITY-SI- 7P

12. [hereby ceriify that the information supplied with this fling does not qualify for the exemptions conlained In Seclion 119, Florida Stawtes. | further corlify that the information

indicated on this roport or supplemental report is lrug and accurate and thatl my signatura shall have the same legal offect as if made under oath; thal | am an officer or director
Caiver of Irusloe empow to axecule this reporl as raquired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
onl with-gn addrass, will cther lika emp

of tho corporation or (h
if changed, or on an atlac

SIGNATURE:

D207 oI 1aa43¢L

Daylme Pnona 4

Dr&lps s~

EIGNATURE AND TYPED OR PRINTED NAME




