2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000118172--~ _. Feb 26, 2007 08:00 AT
1. Enlity Name
NY PIZZA DEPT. Il, INC. Secretary Of State
Principal Placo of Busingss Maiiing Addross
6177 JOG ROAD 6177 JOG ROAD
D13 D13
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suito, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FE! Number Applicd For
69-0004049 Nol Applicablo
Zip Country Zip Counlry 5. Cerllicate of Slatus Desired G gg'gesqﬁ:ﬁ;"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DALBON, ARMANDO G .
6177 JOG ROAD Strect Address (P.O Box Number is Not Acceplable)
SUITE D1¢3
LAKE WORTH FL 33487
City FL Zip Codo

8. Tho abovo named entity submits lhis slalement for the purpose of changing its registered office or registered agoent, or both. in tho State of Florida. | am famitiar wilh, and accept
the obligations of regisiered agent,

SIGNATURE

Signatura, typed or prnted name of registerad agenl and Hllg ¢ applicuble (NOTE Repgsrared Agent sgnature requred whan réinsiabing] DATE

' FILE NOW!!! FEE IS $150.00 9. Eloclon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa\;'al,:le to Florida Department of State Trust Fund Contriouton. - [J. - Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Delate Tt [ Ciiange [ Addilion
NAI DALBOM, ARMANDO G NI
sTRELTADDR s | 1714 AMMANDALE CIRCLE SR L1 ANDRE §5
LIY-51-7IP ROY AL PALM BEACH FL 33467 CIY-81- 2P
i VP [ pelete i C] change 1 Addilion
Nl AMICO, ANTHONY K
st aponss | 2710 MISTY OAKS CIRCLE SIRLET ADEIESS LONGE4R94E
cmv-si-zp | ROYAL PALM BEACH FL 33411 CITY-$1- 2 0306, 0 r-80051~022 150,00
{00 [ Delete it [ Ghange ] Adawon
NAML NAW:
SIR (T ADDRISS STRIE | ADDRE 55
CITY-ST-71P CIY-$1-7IP
me [ pelete it [] Change [ Addulion
NAME ' NAME.
STRIT T ABDI 85 ' SIRLE T ADDIE S5
CiTY-S1-7IP CIY-§T- A1
nir 7 pelele mr O change  [T] Addinnn
NAME A
STRIE T ADDNE SS SIME ] ADDRESS
CHTY-SI- AP CITY-SI-7IP
T, [ peete T ] Change [ Addition
NAME NANE
STRLET ADDRE S8 STRIFT ADDR 55
CITY-1- P CITY-S1-7IP

12. | horeby certify that the informalion suppliad with this fiting does not gualify for ine oxomplions contzined in Section 119, Florida Statules | further cerlify (hat the information
indicatod on this report or supplemental reporl is lrue and accurale and that my signaluro shall have the same legal effect as if made under oath; that | am an officer or dircclor
ol Iho corporalion of the recsiver of cd lo oxocule this report as requirod by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIAECTOR Datg Daywne Phana ¥



