L FILED

Mar 20, 2006 8:00 am
2006 Foﬁﬂl'}SELTR%%%';?rRAT'ON ~ Secretary of State

03-20-2006 90004 026 ***150.00

DOCUMENT # P98000023095
1. Entity Name
P1ZZA PARTY, INC.
Principal Place of Business Mailing Address N Q““‘sag? 6
958 SW 815T AVE. 958 SW 81ST AVE,
N. LAUDERDALE, FL 33306-8 N. LAUDERDALE, FL 33306-8
e SR RIS

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

X 65-0823336 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namage?

GAROFOLO, ALDO loarapolo, Al

SR SWEIAE | FEY B Y AR

WESTON, FL 33331
. Lawclerdale FL | %2%5¢ ¥

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of registered agent. W
sianature X ﬁ% &"é-— ’3_-/;, -olé .
DATE

Signatura, yped or prnuasd name of regisiened agent vﬁryvaooluﬂn (NOTE; Ragisterad Agent nignatise raquired whed minstating)
FILE NOWiII FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Deizte VNE P. N Charge [ Addition
NAvE GAROFOLO, ALDO NAME Cararolo, Aldo
STREET ADDRESS | BSO NW 166TH AVE. sweeranoess (9481 AW 53 ﬂ":
urv-sizp | PEMBROKE PINES, FL 33028 orv-ste | Jauaelerhily, gL 3335 |
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-§T-71 ey - S3-2P
TITLE O Delete TITLE T changs [ Addition
HAME NAME
STREEY AODRESS - - STREET ADORESS ™"
CIIY-§7-2IP CITY-ST-2IP
TITLE O veleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TiILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TIE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP CITY-ST-2IP

12. | heraby cerlity that the information supplied with this filing does aot qualify for the axamptions containad in Chapter 119, Florica Statutes. | further certily (hat the information
indicated on this repart or supplemental raport 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 frustes empowerad 1o exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, o/ on an attachment with en addgsss, with all gther like empowered.

SIGNATURE: 0 CAROFuLD Xi'/i'ﬂ/é %{7’— 77607

FFICER OR DIRECTOR Daytrma Phone #




