FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000035519 03-01-2006 90022 027 ***150.00

1. Entity Name

REAL NEW YORK PIZZA #2, INC.

Principal Place of Business Mailing Address

2316 BOGGY CREEK RD. 2438 BENJAMIN DR.

KISSIMMEE, FL. 34744  US KISSIMMEE, FL 34744 US

S v AR E A R A ER
Suite. Apl #, elc. Suite. Apt. #, etc. 01192006  Chg-P CR2EO034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For

20O - 2‘—{ @66 2z 3 Not Applicable
Zip Country Zip Country 5. Cenificate of Siatus Daesired ] $8.75 A_ddilional
Fea Required

6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent _ _- .y

~Name
TORRES, WILFREDO

2438 BENJAMIN DR. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Coda

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

the obligations of ?&ered agent.
SIGNATURE 7,{ ‘vfféﬁo@ M "’7/ 2&:{/2@”
DA

Simaue.nnef&nrhmdmolmmmwmtmm (NOTE: Flegistared AQant sgnature raqursd whon reinetatng}
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added {0 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O pelete TmE Olchange [ Addition
NAME TORRES, WILFREDO NAME
STREET ADDRESS | 2438 BENJAMIN DR, STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34744 CIFY-51-21P
TME 3 Deleta TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-TIP
TLE O belets s {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP .
TLE 3 pelze TILE [JcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE O Deleta TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Delets TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P | CITY-S1-2IF

12. | hereby certify thal the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus 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 receiver or irustee empowsred tc executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachnymmh an address, with aft other like empowered. /
7
SIGNATURE: 27 M/é v2fpo)os

sﬁg'muyﬁz AND TYPECDTGR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Data T Daytime Phone ¥




