FILED
2007 FOR PROFIT CORPORATION

Apr 27,2007 08:00 A

. ANNUAL REPORT Secretary of State

DOCUMENT # P96000038870
1. Entity Name

J.D'S PIZZERIA Il; INC.

Principal Place of Business ’ Mailing Address
1620 NE 205 TER 1620 NE 205 TER
MIAME, FL 33173 MIAM, FL 33179

0 O

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aomind For

65-0673551 Not Applicable
5. Certificate of Status Desired O g;:m&bnal

5. Name and Address of Current Registerad Agont

Te2ONE20 TER DO NOT WRITE
MIAMI, FL 33179 IN THIS SPACE

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

SIGNATURE

igrature, typed or printad name of regletered agent and this I appicable. (NOTE: Ragletared AQent sighatie reciired when reinelating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. I:! Added to Fees
0. OFFICERS AND DIRECTORS ]
Lt P
NAME WHITEHURST, SCOTT (00726216
STREET ADDRESS | 4825 CLEVILAND STREET 5, ”LIJ?E‘F:H ;';a 3 Eg% o 005 150
CnY-5T-2P | HOLLYWOOD, FL X SR e B
ME
HAME
SYREET ADDRESS
CRY-ST-2P
TmE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST- 2P

TME

NAME

STREET ADDRESS
CIry-51-2¢

TILE

NAME

STREET ADDRESS
CITY-5T-2¢

12. | hereby certy.that the information supplied with this f;!:‘\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or diractor
of the corporation of tha receiver or rustes empowered 1o executa 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 anach%m\ndm an address, with all other like empowared.

SIGNATURE: §wf T pRITERAST _ 1)1 305i523587

TURE AND TYPED OR PRINTED NAME OF SSGMNG OFFICER DR DIRECTOR Daytamas Phore §

fin




