2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P01000011113

1. Entity Neme

Secretary of State

PIAZZA DEVELOPMENT CORP B

Principal Place of Business o iﬁ@jiing Address s
8OO0 W 23 AVE BOGO W 23 AVE

BAY 1 BAY 1

HIALEAH, FL 33016

HIALEAH, FL 33076

DO NOT WRITE IN THIS 5‘#?‘3?&

A

I

I

04282008 MNo Chg-P CR2E034 {10/03}

4. FEl Numbaer Applied For N
65-1074806 Nol Applicabie

6. Cerificate of Staws Desired [} $8.75 additional

Fea Required

§._Name and Address of Curent Registered Agent

SAKAL, SILVANO
8040 W 23 AVE

BAY 1

HIALEAH, FL 33016

—

o N THIS SPACE

" bO NOT WRITE

8. “The above namea antity sUbmits this statement for the purpose of changing s Tegistered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the abhgatians of registered agent. -

BIGNATURE — - - p —
T0nat e Lyl oF BURed i o rewl_mfr! wgem and i T epuinabls JMCTE Ragisdied g slonaturh sequlrsd whign reitsladieg) RATE
FILE NOWIl FEE IS $150.00 8. Electian Campalge Financing $5.00 ay ge UA000242071
After May 1, 2005 Fee will be $550.00 1 rust Fund Contribution. Added to Fees

10.

1131
HAML

SIHEEY ADDRESS
CIEY-5T- &P

OFFICEAS AND DIRECTORS ]
DP .. — N

SAKAL, SILVAND
8080 W Z3AVE BAY 1

HIALEAH, FL 33018

[
HAME

STREET AUBRESS
CRY-S1-1p

il
NAME

STHELT ADURLSS
GEY-Sr-ap

HNRE
HAME

STALET ADDRESS
CITY 51 £1P

kL
HASE

STHEET ADDRESS
CiTY. §1 2P

nnr
HANE

STALET ADDRESS
CITY.ST- 2P

— —

04/29/05-80080-011 150,00

LRSSt

B3O NOT WRITE
IN THIS SPACE

12, | hereby Cem{?: that the information s'up‘?“ed Wwith this filing daes not qi;'aﬁfy far the exsmption stated in Saction 119,
eccurate and that my signatura shall have the same legal effect as if made under oath; thet | am an officer or director

iticaiad on
this report as required by Chapter 607, Florids Statutes; and (hat my name appears i Block 10 &r Block 113

of tha corparation or the receiver or trustae empowsrad ic g
changed, or on an attachment with an addvress, wikall g

SIGNATURE:

is repert or supplemental report js true an

ike empowered,

3)i}. Florida Statutes. | further certify that Ihe information

20 918 6786

D NAME OF SIGNING OFFICER OR DIRECTOR

oufzelos

Dhaytire PG 4

[



