FILED
2007 FOR PROFIT CORPORATION, . Feb 26, 2007 08:00 AM

ANNUAL REPORT

r f e
DOCUMENT # P00000105461 Secretary of Stat
1. Entity Nama
RB PIZZA INC.
Principa! Place of Business Mailing Address
450 N LAKE BLVD #2 450 N LAKE BLVD #2
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
R B[ G DA RO
Suite, Apt. #, elic. Suite, Apt. #, elc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1058014 Not Applicable
Zip Cauntry Zip Counlry 5. Centificate of Status Desied [ ?i;g] l.;f:;tional
B. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

RAHGOZAR, MOHAMMAD -
450 N LAKE BLVD #2 Street Address (P.Q. Box Numbar is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL I Zip Code }

8. The above named entity submits thss staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar wilh, and accept
the obhgations of registered agent.

SIGNATURE % W g2 307

Sigrature, typed or printsd name ol tegistersd ag{n( and mia il applcabie (MQTE: Regisfarsd Agen! wignature required when reingiating) DATE
I
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
After May 1, 2007 Fas will bo $550.00 Trust Fund Contribution. | Added to Faes

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
E PTD 1 Delets TmE Ol Change [ Addition '
NAME RAHGOZAR, MOHAMMAD NAME .
SIREET ADDRESS | 2562 S. CANTERBURY DR. STREET ADDRESS UOnao064 7051 '
or-st-zp | WEST PALM BEACH, FL 33407 CiTY-§T-20 3/06/07-20056-024 150100 :
ME VSD [21 detets TILE DI changs [ Addition '
NAME RAHGOZAR, LAUREN NAME
STREETADDRESS | 2562 S. CANTERBURY DR. STREET ADDRESS
CliY-SI-21p WEST PALM BEACH, FL 33407 GIlY-ST- 2P ‘
IILE GM [ pelate TILE [0 change  [J Addilion ‘
NAME MCINNIS, OSMAND HAME
STREET ADDRESS | 5834 HAVERHILL RD, SIREET ADDRESS
CITY-§1-21P WEST PALLM BEACH, FL 33407 Ciry-5t-2p
ME 3 Delele TITLE [5G Change [ Avgition
NAME NAME
SIREE] ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-21P
101LE [ oolete TMMLE [ change [ Addition 1
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21P . ClY-5T-21P
TILE 2 Delats TTLE [ Crenge [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CilY-57-21P CITY-51-2P ‘

12. 1 hereby ceriify Inat the infermation suppliad with this filing doas nol quali Iy for the exempiions contained in Chapter 119, Florida Statutes. | further certfy that the information
ndicaled on (hss report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it mada under oath; that | am an offiger or director
of the corporation or the receiver o trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of an an altachmant with an address, with all other like empowered.

SIGNATURE: 220 % A-23Z2)  TiY 6%77!’7

Daywme Prone #




