e FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

AMENDED ANNUAL REPORT | Secretary of State
DOCUMENT #M19619 ; 05-19-2008 90034 021 ***550.00

1. Entity Name
PIZZA POINT, INCORPORATED

Principal Place of Business Mailing Address
10802 NE 6TH AVE 10802 NE 6TH AVE
MIAMI, FL 33161 MIAMI, FL 33161 )
R ORI AR R
2549 NE \\5 SregsT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082008 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4. FEI Number Applied For
Midms  FL 59-2565880 Not Appicabia
Zp Countzy #|% ‘ ‘3 l CS?A 5. Certificate of Status Dasired M gi';i:;?:;m"al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama —

KUMAR, ASHWANI Sonn COETZE £

10802 NE 6TH AVE Street I .0, Box Nurnber is Nol pighle)
MIAMI, FL 33161 I ?3 é NE wpg'e g-;lt_e-rr‘
. v asm FL | 55%1()

8. Tha above named entily submits thjs state
the obligations of registefed age

t for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am fagikar with, and accept

Joun Coetrzss 57 7/0?

SIGNATURE
Sinna}{gﬁ:nd or ori me oth end title f applicatis. (NOTE: Ragistered Agent signaturs raquirad when remstating) DATE 4 ¥
FIL| OWI/ EE | 550.00 9. Election Campaign Financing $5.00 May Be
Du¢ by Soptemhér 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIPNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ﬂ Detele THLE Pls I T ( j o) OJ Change ﬂf\ddilion
NAME KUMAR, ASHWANI HAME "TDHN co 51‘2.&'2?‘
STREET ADDAESS | 10802 NE 6TH AVE STEETARESS | PET ME ST D TREET
OTY-S1-7F | MIAML, FL 33161 CITY-ST-2P MiAMI  FL. 33[‘ /
1LE [ Datete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TITLE 7 Delale TIILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-1P CITY-51-21P
TILE 3 Detere THLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CINY-ST-2IP CITY-51-2IF
g ! 1 oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directer
of the corparation of the receiver or rusjee empowered 1o exgcute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a drass, lh all of j mpowared.

A fres 5/1/08 786-586-1Bf
/v(cmn'yE Ah}mzyﬁa PalNﬁWysnayG OFFICER OR DIRECTOR ] oae Davtime Phone £

SIGNATURE:

(//Mﬁuu QeETeEE



