FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

DOCUMENT # K50497 Secretary of State
1. Emity Name 01-30-2008 90032 012 ***150.00
CREATIVE PIZZAS, INC.
Principal Place of Business Maijiing Address
19329 NW 2ND AVE 19329 MW 2ND AVE FUVLIT VY
MIAME FL 33169 S MIAMI, FL 33169 US
2. Piincipai Place of Business - No P.O. Box # 3. Mailing Address l IIIII']] ‘ II"l ||]I| |||]| m“ I]II |l||| |]I|l HI]I III“ II[II I]‘l'l“ I|||
Suile, Apt. #, etc. Suile, Apt. #, eic. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0083872 Not Applicable
Zip Country Zip Country - . 3875 Additional
5. Certificate of Status Desired 1 Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFORD, TERRY
19329 NW 2ND AVE Streel Address (P.C. Box Number is Not Acceptable)
MiAML, FL 33169
City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgnature. typed o prnted name of regestered agent and ttle | apphcable. (NOTE: Aegwtered Agent sgnatuie requied when fendtaivg) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Iay 1, 2008 Feoe will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D [J Detete TLE [Jchange [ Adtition
NAME TERRY, 8RADFORD NAME
STREET ADDRESS | 19329 NW. 2ND AVENUE STREET ADDRESS
CTY-§T-2P MIAMI, FL 33169 CITY-ST- 2P
TLE T [ Detete WiLE [Jchange [ Addition
NAME VAGIAS, ANNETTE TERRY HAME
STREET ADDRESS | 7545 S.W. 61 STREET STREET ADORESS
GITY-ST-ZP MIAMI, FL CITY-ST- 2P
TLE [ betere ILE "] Change ] Addition
NAME NAME
STAEET ADDAESS STRELT ADORESS
CITY-5T-2P Ciry-s1-2p
TIE [ Delete TIE [JCrange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P iTY-S1-2P
e O Delete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GTY-S51-2P ’ CITy-ST-2P
e 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S7-2ZIP CIT¥-5T-2P

12. | hereby certify that the information suppliec with this filing does not qualily for the exemnptions conained in Chapler 119, Horiga Statutes, | further certify hat the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer o director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address with all other like empowered. 30 S gd

SIGNATURE: ___ (.LMV«Z(Z ’//U&,//M foverE T 1//%/45 G//3

mmmmmmwmmt&m Deytme Phone #




