2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F94000000325 . . Jan 31,2007 08:00 AM
17 Zniy Namo Secretary of State |
LOU PIZZO PRODUCE INC. -
Principal Place of Business Mailing Addrass
9660 NW 67TH PLACE 9660 NW 67TH PLACE
PARKLAND FL 33076 PARKLAND FL 33078
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt # clc Suile. Apt. # olc 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number 222385528 :Dﬂﬁed For
ol Applicablo
Zp Country Zip .Counlry 5. Corlilicate of Slatus Dosired | ?Eg'ggqlﬁg‘glional
6. Nama and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
PIZZO, LOUIS P
9660 NW 67TH PLACE Street Addross (P.O. Box Number is Nol Accoplablo)
PARKLAND FL 33076
City FL | Zip Code

8. Tha above named onity submits this statement for the purpose of changing its regislered office or registerad agenl, or both, in the State of Florida. | am familiar with. and accept
tha oblhigations of regislered agent.

SIGNATURE

Segnatute, typed of onntad name of 1agistarad agant and Mg ¢ agplcabla. (NOTE: Reguistarea Agant signature required when rainslainu) DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

. After May 1, 2007 Fes Will Be $550.00 -

_Make Check Ea{mble’ to Florida'Department of State ;- Tryat Fund Gonvribution. [ Added o Fees
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L PT (3 Delele TIILE [ Change [ Adartion
NAME. PIZZO, LOUIS P NANE HOOO0E 1 2248

STREEF ALDRESS | 9660 NW 67TH PLACE STRIE] ADDRESS I2/05/07-30016-01% 150,00
CITy-S8I-2ip PARKLAND FL. CITY-sI-2IP

1IE VS ] Delele i O change 1 Addilion
NANE PIZZO, ANGELINA M NAME

SIRET ADDRESS | 9660 NW 87TH PLACE STREET ADDRESS

CITY-51-7IP PARKLAND FL CITY- 81-2iP

1NLE [ pelete TILE M change [ Aditon
NAMF e e e NAMF

SIRLE) ADDRESS STHLE] ADDRESS

CITY-81-2IP CITY- ST-71P

IITE ] Detete AL [ change ] Addilion
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-$3- 7P

Ine O cetete It [Jcmange [ Addilion
NAME NAME

SIREET ADDRESS L STREET ADDRESS

eIry-s1-21p CITY-S1-2P

e [3 Delele e ] Change ] Addition
HAME NAME

STRLET ADDRESS SIRIET ADDIESS

CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the oexemptions contained in Section (19, Florida Statutes | further certify that the information
indicaled on this report or supplemontal rapori is true and accurate and thal my signalure shall have the same lagal effecl as if made under caih; thal | am an officor or direcior
of the corporation or the recoiver or trustee empowared 1o execule (his report as required by Chapter 807, Florida Stalutes; and that my namo appears in Block 10 or Block 11
if changed, er on an aitachment with an addrasg, with all other iike ompowered.

SIGNATURE:%Z‘“’:’ / “y5e  Louis P PzZo pRES / ol?/a'] G5 H-FH-FE3 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Caytima Phone &




