FILED
2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PES)HS;NEJJ:IIENT # P01000038498 05-24-2005 90123 008 ***150.00
MIAMI BEACH PIZZA, INC.
Principal Place of Business Mailing Address
247-11ST STREET 247-71ST STREEY
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
TS Vg3 AR T
Suite, Apt. #, elc. Suite, Apl. #, efc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1092680 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | fei':gﬁggéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URRA, LUIS
247-T18T STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33141

City FL l Zip Code

8. The above named entity submits th'\ssia?wfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of regist agent. /#/
SIGNATURE K

Signatura, typed or printed name of registered agent and Wie 1 appscabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P 2 Delete TIME [ change ] Addition
HAME URRA, LUIS NAME
STREET ADDRESS | 247-718T STREET STREET ADDRESS
CTY-5T-7IF MIAMI BEACH, FL 33141 CITY-§T-2IP
TINLE 3 Delete TITLE {1 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P GITY. ST-2IP
TILE O pelete TITLE Ol Change [ Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation of the receiver or trustee empowered lo execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

t withan address, with all other like empowered.
SIGNATURE: _X pé}/ D il

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prane 4




