2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G27448

1. Entity Name

PAOLO PIZZA, INC.

fnncipal Place of Busimess

12111 TAFT ST,
PEMBROKE PINES FL 33028

Maifing Address
12111 TAFT ST.

PEMBROKE PINES FL 33026

2. Poncipal Place of Business

3. Maling Address

FILED
Mar 27,2006 08:00 AM
Secretary of State

L

NORRITO, SALVATORE
5230 HAWKS BLUFF AVE.
DAVIE FL 33331

Swte, Agt. , etc. Suita, Apt. . alc. l st MOORE CR2E034 (10/05)
Ciy & Siate City & Sate 4. FCi Number Applied Far
50-2266689
i Cauetry e Countey 5. Certficats of Status Oesired £ ?i-gssqgf:;‘m“a'
6. Name and Address of Current Registered Agent | 7. Name and Address of few Registered Agent
Name

Street Addrass {P.O Box Number is Not Accepiable)

City

b

Zip Cods

FL

I

1he obhgatons of registerad agent

SIGNATURE

2. The atove na;ed enlity subm‘:ts—n—'nis staternent for the purpose of changing its registered office or registerad agent, or both, i the State of Flonda. 1 am famiiac with, and accep

Snaure, typed o prrtod ramg of 1EQISIEZSE aget ans inte 1 applcable (NOTE Regrstored Agent won2iums revusied when ionatiog) OATE
FILE NOWI i FﬁE Is $‘{50 o, T ) 9. Elsction Campaign Financing  $9.00 May T

Aﬂer May 1, 2008 Ft?e \,MmB“ @?,,NMM,_.,_%‘,, N Trusl Fund Contribution. [} Added to Fees
Make Gheck Payahle 1o Florida Depaitmentof State |
T, OFF?CEF?S AND DIRECTORS Tt _&DDITtONS!CHANGES TQ_OFF]CERS AND DIRECTORS IN 11
TLE ]P O oeite THE 3 change Clacs
HAME NORRITO, SALVATORE NAME
STREET ACORESS {5230 HAWKS BLUFF AVE. STRECT ADORESS Unoonn481 164
Cily-5T-2P DAVIE FL 33331 C(TY-5T-2IP ;_]4 :‘) 1 1 rDG Bi}ﬁﬁl _UGI‘ 15D Dg
TiTLE 3 Delete e Joangs [ as
HAME HAME
STRECE ADDRESS STRLET ADDRESS
Crry-Si-2IP Gy - §1-2p

!7 T 2 Detete e (3 Change O he

AME T MAME
STAEET ADBRLSS STREET ADDRLSS
cay-§1-4p eITY 537
i {7 pesete WiLE Tl chrge . Ci A
NAME NAME
STREET ATORLSS SIRELT ADDRESS
oy -St-21e Oy -ST-ZiF
TTAE 3 Delete TiLe O Change  [Ja¢
A MAME
STRELT ADDRESS STREES ADDRESS
CIvs-57- 217 CITY-§i- 5P
THE {3 Desete L [ Chamge Q&
NAME NAME
STRELT ADDRESS STREET ADORESS
CIfY-55- AP CHlY-SI-2%

12 1 hereby certify that the information supphed with this {ang dees not quaily Tor the exermplons centaingd in Section 318, Flonida Sistutes. | further gartdy that the mformm"
indicated on s repor of supplemental report is tue and accwate and that my signature shall have tha same fegal eifect as f mads under aatt, that 1 anm an ofCer Of die:
of the corparaton o the recetver or ¥ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my rame appoars in Block 10 o Block

i changed, ar an an ghachjpent wilh an address, wilh all other like empowered.
-t - —
SIGNATURE- ’Jézvﬁea TEEG petls L B -AYy-CE

954 <3 (~O8TF



