2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 23, 2006 08:00 AN

BOCUMENT # K50497
Secretary of State

1. Entity Name
CREATIVE PIZZAS, INC.

Principal Place of Business Mailing Address
19329 NW 2ND AVE 19329 NW 2ND AVE
MAM, FL 33169 IS MIMLFL 33189 1S

GG R

01082006 Mo Chyg-P CR2EQ24 (11/05)

DO NOT WRITE IN THIS SPACE « FEiNae AT

L 850083872 Mot Applicable
5. Certificate of Status Desired [ $8.75 adsitional

Faa Reguirad

8. Name and Address of Current Registored Agent

0 I KD AUE DO NOT WRITE
MIAM FL 33189 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o5 both, in the State of Florida. | am famiiias with, and accept
the obligations of registared agent.

SIGNATURE - — -
Signature, typed or printed nzme of registered agent oad tise ¥ applicable, (HOTE: Refrstered Agent Sgnatuls mocuired when reisisting) DATE
¢. Eleclion Campasign Financing $5.00 may Ba
FILE Wil FEE IS $150.00 wl
After Kl!'!l? m’&s Fee \ﬂdff be $550.00 Teust Fund Contribullon. O Added 1o Foes

105, ____OFFICERS AND DIRECTORS [ B -

TIE D ’

NAME TERRY, BRADFORD

STREET ADDRESS | 19329 N.W. 2ND AVENUE
OTY-SI-2P | MIAMY FL 33169 . il
UL 94

— 7 TSR T o
e VAGIAS, ANNETTE TERRY Al Hnas-0td 150,00
STREET ADDRESS § 7545 8.W. 81 STREET

CITY-ST1-20° MiAMi, FL

TILE

il DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS
CrY-g1-2p

TE

NAME

STRELT ADDRESS
CiTY-sT-ap

NE

HAME

STREEF AUDRESS
CiTY-57-2F

12. { hereby cerﬁ’zlmat the infosmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated an this report or supplemental repori is tue and accurate and that my signature shail have the same [egal effect as if made under cath; that § am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 60T, Florida Statutes; and that my name appears in Block 10 of Biock 111f

changed, or an an attachment with an addiags, with all otter fike empowered, .
SIGNATURE: ___Qﬂwm 2 Va Ao ! /gﬂ/f/ﬂ EAAATE,

SIOHATURE AKD TYFED OR PRINTED RAWE OF GNSIG OFFILER OR DIRECTOR {j Daytime Phons #




