2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # P00000105461

1. Entity Name

RB PIZZA INC.

Secretary of State

Frincipal Place of Business

450 & LAKE BLVD #2 -
NORTH PALKM BEACH, FL 33408 ' -

Mailing Address

450 N LAKE BLVD #2
NORTH PALR BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

IRRTAAECT R

01162006 Nao Chg-P CR2E034 (11/05)
4. FE! Number Apptied For
65-1058014 Nol Applicatle
i ' $8.75 Addwionas
5. Certificate of Sias Desired O Fee Requirad

6. Name and Addrass of Current Registered Agant

RAHGOZAR, MOHAMMAD
450 N LAKE BLVD #2
NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

\ne opiganons of registered agent.

PPl

SIGNATURE

8. The above named entity submits fhis statement for the purpose gt changing ds registered office of registered agent, or both, in the State of Florida. § am fasdiar with, and sccent

S0k

Sgnale. ypeo ot pihles narms of registded agent e (e I eppticable

(HATE, Ragistered Aget signature raquired when renstanng) OATE,

FILE NOWIIl FEE IS $150.00
After May 4, 2006 Fae will he $550.00

9. Election Campaign Financing
Fruat Fund Cantridytion.

$5.00 May Be
Added (@ Feas

UO000M4 74538
04,/04/06°80034-003 150,00

10. OFFICERS AND IRECTORS

J

PTD -
RAHGOZAR, MOHAMMAD
2562 5. CANTERBURY DR.
WEST PALM BEACH, FL 33407

e

NAME

STRECT ADDRESS
CIry-$1-29

vasD

RAHGOZAR, LAUREN _
2562 S. CANTERBURY DR.
WEST PALM BCACH, FL 33407

TTLE

NANE

STREET ADDRESS
Ciry -s5-2ip

G

MCINNIS, OSMAND

65834 HAVERHILL RD.

WEST PALM BEACH, Fi. 33407

TITLE

RAME

STREET ADDRESS
CiTy-5T- 27

DO NOT WRITE

T

NAWE

SERLET ADQRESS
Eify.ST-29

iN THIS SPACE

Tme

NAME

STATET ADDRESS
Gy 87-ap

TME

BAME

STREET ADIRESS
LiTy-51-0

Indicated on |

12. 1 hereoy cerify that the nformation supphied with this filing dees not qualify for the oxemptions containad In Chapter 119, Flaride Statutes. | funther certify that the Inlormation
is seport or supplemental report is true and accurate and that my signature shall have the sams legal effect a5 if made under oath; that § am an officer or direcior
of fia carparatian or tha recelver gr trustes empowered (o execute this report as required by Chapter 607, Flarida Statutes; 3ad that My name appears in Glock 10 or Bioek 117

changed, or on an liachment with an address, Wr
-
SIGNATURE: __ 72%%

Gy 65277

I

SIGHATURE AND TYPED OB PRINTED NAWE OF SIGNING OTTICER OR DIRECTOR

Qs -4

Diayiine Mhone 4




