FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P00000061380 07-25-2007 90047 017 ***150.00
1. Entity Name

CES PIZZA, INC.

Principal Place of Business Mailing Address ‘

11150 OKEECHOBEE BLVD. 11150 OKEECHOBEE BLVD. 4 012 7 122

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 '

VRGO

47232007 No Chg-P CR2E034 (11/05)

DO NbT WRITE IN THIS SPACE P Fotea T

“x
r
E

65-1022217 Not Applicable
. ‘ $8.75 Additional
5. Certificate of Status Desired [ Fea Required

6. Nam«e and Address of Current Registered Agent

O S o DO NOT WRITE
ROYAL PALM BEACH, FL 33411 iIN THIS SPACE

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

SIGNATURE
Signature, typsd or printed name of registered agent and ttle if applicable. {NOTE: Ragislerad Agent signature reguirad when rainsating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s, 607.183(2)(b), F.S,, the
Due by September 14, 2007 Trust Fund Conlribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND GIRECTORS ]
TME PO
NAME SOTO, CHRISTAE

STREET ADDAESS | 11150 OKECHOBEE BLVD
GITY-ST-7IP ROYAL PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CITyY-51-2IP

TITLE
NAME

vsiae DO NOT WRITE

IN THIS SPACE

STAEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

12. | heraby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recej rgasiee empowered to expoute 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 attachm adgress, with alLgth d
. 2 : / v -
e X I 7 v 4
SIGNATURE: « C/’lf/5ﬁ7 60&) 7/25/0’/ Lo/ g7 4278
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date { Daytime Phone #




