FILED

Mar 21, 2006 8:00 am
2006 "°'§.'.’.!.‘3£LTR%‘.’,%';‘¥““°" Secretary of State

03-21-2006 90040 031 ***150.00
DOCUMENT # P01000008142
1. Entity Name
A & K NEW YORK PIZZA, INC.
C T wwwwIg
Principal Place of Business Mailing Addrass
7800 S. HWY 1792 . 2904 DARIN COURT
FERN PARK, FL 32730 CASSELBERRY, FL 32707
R v s TR A e
Suite, Apt. #, e1lc, Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3691237 Not Applicable
Zip Country 2 Country 5. Certilicale of Status Desired (] ?i-gﬁ;ﬂ“"a‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
ARIAN, KADRIY
2904 DURAN COURT Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | Zip Cede

8. The above namad entity submits this statement for the purpose of hanging its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed nama of registerad agent and titls il spplicable. (NQTE: Ragist#red Agent signature required when reinstatiig) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_°o May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme PTD [ Delete T [JChange [ Addition
NAME KADRIU, ADRIAN NAME
STREET ADDRESS | 2904 DUNN CT STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CIy-5T1-2P
TILE SVD O delete ME [Jchange [ Addition
NAME GJUNKSHI, KUJTIM NAME
STREET ADDRESS { 819 COPPERFIELD TERRACE STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL 32707 CITY-5T-2IP
TITLE O Delets T ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P Ciry-51-21P
TIME 3 Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53. 2P
TINE [ Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TINE [OcChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar cartify that the information
indicated on this report or supplemental repod is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver Or trustee ampowered 10 excecuta this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: : (e Y B\é‘fg‘o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




