2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Fep 02, 2007 8:00 am

H32569
DOCUMENT # Secretary of State
1. Entity Name
THE PIZZA-RANT. INC. 02-02-2007 90008 032 ***150.00
Principal Place of Business Mailing Address
13718 W. STATE ROAD 84 13718 W. STATE ROAD 84
e e Hll‘lu |‘I| H”I |!I|“]H| Iml ‘II] Iml MH li m Iil“ll”‘ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. - ) Suile, Apl. #, olc. 15t MOORE . -CR2E034 .{10/06)
City & Slate City & Stale 4. FEi Number 65-0132616 Applicd Il-‘or
Mol Apnlicable
ze Couniry Zip Couniry 5. Cartificate of Slatus Desired O $8.75 A_ddnional
Fee Hequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nam.
SILVESTRO, ANTONIO Aén:l:o_ﬂjﬁ_ss_\_{@_‘\'ﬁo AR
11331 NW 5TH STREET Street Address (P.Or.jaox Number js Not Acgaplable)
PLANTATION FL 33325 15509 VL SN Rt .
Cily, Zip Code
Sunfise FL |'33<25
8. The above named enlity submils this slalement for the purpose of changipg ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accopt
lho obligations o}:g;s::liiagc/mf
SIGNATURE 2 {
Sgualuce, Iyr..:u o prded rate of regisieree agens Aaad Ltle « acpkealie (NGO Hagistered Aye:i signalure reGUred whgh remsiatg) 13ATE

FILE NOWIY FEE IS $150.00 ) ) .
i 9 El
After May 1, 2007 Fee Will Be $550.00 e Fancitd 35,00 may be
Make Check Payable;tp Florida Department of State ' adloFees

10. o« . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ P ¥ X Delele i PArtenrs S lvesteo AR Wonange O Addition
NAMF SILVESTRO, ANTONIO NAME IBS N \A‘ $% Qo _\

s Aoonss | 11331 NW STH STREET SINLEL ADDIY 85 oq N. - v S

ciir si b | PLANTATION FL ey si oA S\LQ?\,\%Q | .‘: Vv Baznes PB ES.

I [ Delele it Antonio Si\VvestRo SR. Tyfchange L1 Auion
NAME NAMI \\33\ Nw S-‘.h 5* REE—\-—

ST ADDI S5 STREL T AN S8 P‘ - -

CHY S1 AP Gy S0/ ‘*ﬂ-\-&‘\-tm, F }- (3331-3 SQ(L,

lin [ celete 1M [ change [ Addilion
NAME HAMI

SIRL| ADDRLSS SHRELTADDIN $S

CHY SI-21P CITY §1 A

1 [ elete mi O change [ Addition
NAME Namt

SIRET ADDRI 8% STREL T ADINE S5

CIy 1A CY S1 AP

1t 1 Delete e [ change [ Addition
NAME HAMI

SIREE 1 ADDRI S5 STRLET ADDRESS

ClY-S1-71p CIfY-sI A

it (] Delete I1[% [ change [ Addilion
NAMI NAME

STRCET ADDRESS STRCE] ADDRESS

Iy - Si-2p CITY-S7- 2P

12. | hereby corlify thal the information supplicd with this filing does not qualify for the exemptions contained in Scclion 119, Florida Stalules. | further cerlify thal the information
indicated on this report or supplemenlal report is lrue and accurale and that my signalure shall have the same legal eflect as if madae undor oath; that | am an officer or dirgclor
of the corparalion or the receiver or rusiee empowered le execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an aiwchmjn,l\w/i:Za’n..a(ijess. with all other like empowaraed.
SIGNATURE: /) S v —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylimo Phone 4




