2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUIVIENT #477608

1. Enlity Name

DEPIAZZA ENTERPRISES, INC.

Mailing Address

228 W. KING ST.
ST AUGLSTINE, FL 32095-4042 US

Principal Place of Business

228 W KING ST.
ST. AUGUSTINE, FL 32095-4042 US
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- .

FILED
Apr 16,2007 08:00 A
Secretary of State

MR R AW R

04042007 No Chg-P CRZ2E034 (11/05)

4. FEI Number Appliad For
59-1610918 Not Applicable

5. Cerlificate of Status Desired O $8.75 additionat

Fea Reguired

5. Name and Address of Current Reglsterad Agant

DEPIAZZA, ROBERT BRIAN
228 WEST KING STREET
ST. AUGUSTINE, FL 32084

-

f

8. The above named entity submits this statement for the purpose of changing its registered ofhce or regxstered agent or bolh in the State ol Florida. | am familiar with, and accep: .

the obligations of registered agant. -

SIGNATURE

Signalure, typed or pnntec name of registerec agent and uta il applicable.

{NOTE. Regtated Agent signature requirad whan réinsiating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contrityution.

After May 1, 2007 Feoe will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |

PD

DEPIAZZA, ROBERT BERIAN
228 WEST KING STREET
ST. AUGUSTINE, FL

TILE

NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE )
NAME . R
STAEET ADORESS ’
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accuraye
of the corporation or the recewver or frustee empowered {0 execulq t
changed, or on an attachment with an address. with all other ii

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
nd that my signatura shall have tha sama lagal effect as if made under oath: that.) am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 171if

Rat=rAkx-L >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmne Phana #




