2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED i

Feb 08, 2007 08:00 A

DOCUMENT #619165 '

1. Ennty Name

LEANING TOWER OF PIZZA, INC.

Secretary of State

Principal Place of Business

5205 GRAND BLVD, - 5205 GRAND BLVD.
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

Mailing Address

MR

CR2E034 (11/05)

— f TR

01112007  No Chg-P

4, FEI Number Apptied For

- 59-1894417 Not Applicable

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

SERPE, CARL
2138 SOUTH BOULEVARD
NEW PORT RICHEY, FL 33552 .

DO .NOT WRITE
IN THIS SPACE *

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, yped o printaa name of registared ugenl and e | apphcabre (NOTE Registetea Agont signature raguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]
MLE PD
NAME SERPE, CARL

STREET ADDARESS | 5205 GRAND BLVD
CITY-ST- 2P NEW PORT RICHEY, FL

TILE i : LOINE26519 . i
NAME . Y 021 5/07-20040-010 153,00
SIREET ADURESS .

GY-51-7P A . : e

TIILE

NAME

vt | DO NOT WRITE

NAME
STREET ADDRESS
CIy.s1-2Ip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CNY-5T-2IP

NTLE

NAME.

STREET ADDRESS
Cly-s1-2IP

ith 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplémental repprt is true and accurate and that my signaturs shatl have the sama legal effect as f made under cath; that } am an officer or director

mpowered to execute thistaport as raquired by Chapter.607, Flonda Statutes; and that my names appears in Blogk 10 or Block 111
changed, or on an attachmeglt with an address, with all other ke g red C&.u %'%

SIGNATURE: Tl

D NAME OF SIGNING-OFFICER OR DIRECTOR Date Dayume Prong #

SIGNATURE AND TYPE|




