“‘ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 03, 2007 08:00 /
& ¢

DOCUMENT # P00000044706

1. Entity Name
NAPOLI'S PIZZA CUISINE. INC.

Principal Place of Business Mailing Address

1531 MONUMENT RD. 1531 MONUMENT RD.
SUITE 7 SUITE 7 :
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

, TR

04262007 No Chg-P CR2ED34 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
: 59-1066178 Not Applicable
0O $8.75 Addtiona

Fee Required

5. Caertificate of Status Desired

8. Name and Address of Current Reglstared Agent

e RCEL DO NOT WRITE
?IL\JClI-lI-(ESENVILLE, FL 32225 IN THIS SPACE

T g

B .
L

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

"

SIGNATURE

u- Signature, typed or poniad nema of ruqia[ued #gent and bile f applicable, (NOTE: Ragisiared Agent signature raguired whan reinstating} DATE

FILE NOwWII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 mayBe
" After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, (] Added to Fees
10, ' OFFICERS AND DIRECTORS I | .
me - [DPT - - - - ’
NAME WALLEY, HONGCRINA

STREET ADDRESS | 1531 - 7 MONUMENT RD.
- §T-2p JACKSONVILLE, Fl. 32225 d

(1 DVS CLt
NAME WALLEY, MAURICE L L U
STREET ADERESS [ 1531 - 7 MONUMENT RD.
GrY-S1-2P | JACKSONVILLE, FL 32225

TILE
NAME

DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS - .
CITy-81-21IP o ‘ & ‘ .

e
NAME

STREET ADDRESS _ ugm 9:953 '"“‘8"144 o

Tme -
NAME : ot . . .
STREET ADDRESS ‘ B - - : i o,

arvsrze | - - '

CITY-51-2P - f}_,.»" 3;"9&”‘3[}031 Eﬁ” 1” D{‘

12. [ hereby certily that the information supplied with this filin 3 does alify lor the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemenial report is true an: te anyl that my signature shall have the same legal sifect as if made undsr oath; that | am an offlicer or director
- of the corporation or the receiver or trustee empowarad t scute thigfreport as requiyed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addrass, with i

SIGNATURE:

SHINATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER ORfREC'IOR/ Date Daytime Phone #

cretary of State




