2008 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P00000028673

1. Entity Name

N.L.M. PIZZA, INC.

Secretary of State

Principal Place of Businass Mailing Address
8553 NORTHWEST 47TH STREET 9122 GRIFFIN ROAD
CORAL SPRINGS, FL 33067 US COOPER CITY, FL 33328 US
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4, FEI Number Applied For
64-0993347 Not Applicable
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B. The above named entity submils this statemant for the purpose of changing its registered office or registered agent. or both, in tha Staie of Florida. | am farnmar with, and accapt )

tha abligations of registerad agent.
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Signaturs, typad or printed ritime of regisierad agent and inle f 2pphoable INQTE. Bapisiored Apent signaluss 1sguired when seinsiating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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Cry-51-2P CORAL SPRINGS, FI. 33067

NAME
STREET ADDRESS
CITY-81-21P
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CITY- §T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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12. | hereby certify that the informalion suppliad with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on 1is report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as il made under bath that | am an afficer or directer
of the corporation or 1ha receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
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SIGNATURE ANT TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Date Diytims Phona # J




