2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

‘DOCUMENT # P01000064347

1. Entity Name
PIZZA CITY I, INC.

05-02-2007 90054 025 ***150.00

Principa! Place of Business

6829 JHONSON ST
HOLLYWOOD, FL 33024

Mailing Address

6829 JHONSON ST
HOLLYWOOD, FL 33024

hove~-

' DO NOT WRITE IN THIS SPACE

o

A

04022007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-1127562 Not Applicable
i i $8.75 Additionat
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

VARGAS, LUIS
7081 NW 16TH ST., APT. 204B
PLANTATION, FL 33313

~ DO NOT WRITE
" INTHIS 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Regiaterad Agont sk

raquirgd when Isi

DATE

Signature, yped o prinied name ol iegistared agant and lite it applicabas

-

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
o 33 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00 g

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l

e

NAME

STREET ADDAESS
CITY-5T-2ZIP

P

VARGAS, LUISF

70-81 NW 16TH STREET, APT.204 B
PLANTATION, FL 33313

TiTLe

NAME

STREET ADDRESS
CITY-§1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-§T- 2%

TINE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

’

DO NOT WRITE
~ "IN THIS SPACE

c s

12. | hereby certify that the informatio
indicatad on this report or suppl

pplied with this filing doas not quali
ental reportis true and ac
of the corporation or the receivey ordrustee smpowered 10 exbeute this rdport as required by Chapter 607, Florida Statutes; and that rey name appears in Block 10 or Block 11 if

changed, or on an attachm—en7tw'xh an address, with all other like empowkred.

SIGNATURE:

74005

%be/m

the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

/ ma,unuke AND TYPED Ok PRINTED NAME nﬁnmuo orFlcﬂ{R DIRECTOR
-

Data Daytirr Phong #

>



