5006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90035 013 ***150.00

DOCUMENT # P01000018483

1. Entity Narne
PITA 1, INC.

Principal Place of Business 75’ Ce&ﬂﬂ, Mailing Address
Fonest e

s cedan | io“‘s‘:ﬂﬁq

ORLANDO, FL 32828 ORLANDO, FL 32828

| I

{

' 03082006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |——
. _ 65-1082907 NGt _Appf:‘cab!e
5. Certificate of Status Desired O $8.75 additional

. Fes Required

6. Name and Address of Current Registered Agent

RAY, MARK " - J cedar fonestara\s

s DO NOT WRITE ~
ORLANDOFL 32828 IN 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 famisiar with, and accept

tha obligations of registered agent.

o - /
SIGNATURE L
«: ; Sighalure, iyped or printed name gislerad aganl and iille it applicabie. (NQTE: Ragstared Agani sigaalure reguired whan reinslating) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

__ FILE NOWIlI- FEE IS $150.00
After May 1, 2006 Fee will be $550:00

10. . . OFFICERS AND DIRECTORS j

me . [ PDC - + .
T | cedassFores . R

NAME RAY, MARK : s L iele., , ‘ o SURR !

STREET ADDRESS | GO UPPPRRIVER TOURT
CITY-51-2IP BREANDO-F I8

iy

TILE v
A RAY, ROBYN g1 cedar Forest
STREET ADDRESS. | -GE4-PPERRIVERTCOTRT 7 ciecle .
orv-s1-zp [ ORLANDO, FL 32828

e
NAME -
STREET ADDRESS

swerwss | DO NOT WRITE

STREET ADDRESS
CITY-81- 21

| . 'IN THIS SPACE ' -

TME . : . . B , T A
HAME ‘ '
STREET ADDRESS
QY- SI-2IF

Hiiite

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby certify that the infermation supplied with this 1i|in§ does rot qualiy for tha exemptions contained in Chapier 118, Florida Statutes. i further cenify that the information
indicated on this report or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as it made 'under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all otheg ke em Bd., .

-3/«/0 b

INTED NAME QF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPE! Daytma Phane 4

SIGNATURE:




