FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000023095 04-20-2007 90085 048 ***150.00
1. Entity Name
PIZZA PARTY, INC.
Principal Place of Business Mailing Address QQ“? ‘0 {Jv
958 SW 815T AVE. 958 SW 81ST AVE. i
N. LAUDERDALE, FL 33306-8 ’ N. LAUDERDALE, FL 33306-8 C -
R PO E S IR

Suite, Apt. #, efc. Suite, Apt, #, etc. 02152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0823336 Not Applicable
Zip Country Zip Country - 53'75 Additional
5. Certilicate of Status Desired O Foo Require:; iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GAROFOLO, ALDO

958 SW 81ST AVE Street Addrass (P.O. Box Number is Nat Acceptable)

NORTH LAUDERDALE, FL 33068

City FL | Zip Code

8. The above named eniity submils this statement for the purposea of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrale, lyped or panted name of registerad agent and title ¥ apphcable (NOTE; Regustered Agant signature required when rainstating) DATE
“ FILE NOW!H! FEE IS $150.00 - 9., Election Campeign Financing $5.00 MayBe__| .
After May 1, 2007 Fee will be $550.00 Trust Funcg Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O petete TITLE [J change [ Addilion
NAME GAROFOLO, ALDC NAME
SIREETADDRESS | 7981 NW S3R CT STREET ADDRESS
CITY-ST-21P LAUDERHILL, FL. 33351 GITY-SI-2IP
TITLE 7 Detete TITEE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cimy-s1-2p
TNLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-21P CITY-ST-2IF
1ILE O oetete e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cirY-ST-2f CITY-SI-2P
1ITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CiIY-S1-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filinég doas not qualily for the exemplions contained in Chapter 119, Florida Statutas. | furiher certily that the informaltion
indicated on this report ar supplemental 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 carparation or the receiver or trustes empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrggs, with all othgr ligh empowered.

SIGNATURE: VAAC GAROFOLE X \frtdT-07 YASL-71$76

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #

\r




