L= S

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A
DOCUMENT # P02000098200 (e Secretary of State

1. Enlity Name

LA PRIMA PIZZA, INC,

Principal Placs of Business Mailing Addross
1211 BRUCE B DOWNS BLVD 12171 BRUCE B DOWNS BLVD
WESLEY CHAPEL, FL 23543 WESLEY CHAPEL, FL 33543

AU

01212008 No Chg-P CR2E034 (11/05)

DO N OT WRITE IN TH |S S PACE 4. FEI Number Applied For
: 56-2290535 Not Applicable
O $8.75 additional

Fee Required

5. Ceniflicate of Status Desired

6. Name and Address of Current Raglstered Agent

1L(231F;E§h\t,.|vt':fg%oowns BLVD DO NOT WRITE
WESLEY CHAPEL, FL 33543 | "IN THIS SPACE

8. The above named entity Swbmits this statement for the purposs of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

Signature, typed of printed nama of ragistared agent and Ltie if AppIGADIS (NQTE: Aegstarec Agent stgnalure requirad whan resngtating)} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Conlribution, | Added to Fees
10. OFFICERS AND DIRECTORS I
TMLE PD
NAME LOPEZ, WILFRED

STREET ADDRESS | 28335 OPENFIELD LOOP
CiTY-51-2IP WESLEY CHAPEL, FL. 33548

TIILE

HAME

STREET ADDAESS
CIy-s1-2IP

THLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

WTLE
NAME
STREET ADDRESS :
CITY-SI-2P E : ' e aae

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

12. | hereby certily that the information supplied with this filng does not qualfy for the exemptions contained in Chapier 119, Ficrida Statutes. | lurther cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiveror jrustes emgoweragh o exegifs this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachmeny wih Bn | othpr ke empowered.
SIGNATURE: I-22.08  (813)901-237

SIGNATURE AND w’id OR PRINTED NAME cf sy-n:ngncsa Of DIRECTOR

[



