2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 06, 2006 8:00 am

DOCUMENT # F94000000325 Secretary of State
1. Entity Name 02-06-2006 90088 050 ***158.75
LOU PIZZO PRODUCE INC.
Principal Place of Business Mailing Address
9660 NW 67TH PLACE 9660 NW 67TH PLACE ',
PARKLAND FL 33076 PARKLAND FL 33076
> * AR R Tk
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!05)
Cily & State City & State 4. FEI Number Applied For
o 2_2:2385528 Not-Applicable
Zip Country 2p Country 5. Certificate of Status Dasired ﬁ g;'gesql‘;?:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PIZZO, LOUIS P -
PAMPANO STATE FARMERS MARKET : S"“ﬁ“;“ e ““"293}“,?} N
OFFICE 216
POMPANO BEACH FL 33071
Y PAEKLALWD FL | 558%¢

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

SIGNATURE /7?'& % / Ay @/b{,g / 4?6' /9 p

&gmluve‘roerf or prinled name o regrslered agenl and Lbe d loohfahe INOTE: Reqistered Agert signaturg required when fenstaung) DATE

FILE NOW!!! FEE IS $150.00.

Nialie Check Payable to Florida Department of State '

9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2006 Fee Wilt Be '$550. 00 Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete TITLE - [ Change [ Addition
NAME PIZZO, LOUIS P NAME
STREETADBRESS {9660 NW 67TH PLACE STREET ADDRESS
LCY-ST-ZP |PARKLAND FL CITY-ST-2P
TITLE V8 {7 Detete TITLE i [3Change  [1 Addilion
NAME PIZZO, ANGELINA M o AN
STREET ADDRESS | 9660 NW 67TH PLACE STREET ADDRESS
Cm-ST-28 {PARKLAND FL CITY-§T-71P
THLE [ elete TILE T Change (3 Addition
M e e e - NAME i B -
STREET ADDRESS - STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
TITLE O Deletz TIILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
GIY-S1-2P CIFY-57-7P
TIME 1 pelete TIME [ crange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
FITLE 3 pekete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the infermation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachrnent with an address, with all other like empowered.

SIGNATURE: i)/ﬂwo @@Mfwyu @/ua Louls P f1zzd  pRes %{S’/DG 95Y 415830

YTGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Calu Daytima Phone &




