2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am
DOCUMENT # P01000118720 ecretary of State

1. Entily Name
SHORT PUMP PIZZA SYSTEMS, INC. 04-23-2007 90068 039 ***150.00

Principal Place of Busincss Mailing Addross

FOLLYWOOD FL 33020 THOLYWOOD L 83020 o7 |
NARERA AR AR

2. Principal Place of Business - No PG Box # 3. Matling Address
(0490 S. Feoeppa thoy,
Suile, Apl. #, elc. Suite, Apl. #, clc. [4 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number | Applied For
94-3414206
| Nol Applicable
Zi i Counl i
® Country 2 ountry 5. Cerlilicate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

LERMAN, CARLOS D

2611 HOLLYWOOD BLYD Strect Address (F.O. Box Number is Nol Acceplable)
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits Lhis slatemenl for lhe purpose of changing ils registored oflice or registored agenl, or hoth, in tho State of Florida, | am familiar with, and accapt
itha obligations of registered agent.

SIGNATURE

Sgnalure, iyped of snnled nosne o egisleres agend And itle 1 anphoabie (NOTE- Regraletee Agunl sgnalurg requret) when rémsiiting} CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [}  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIM! D O Delete H O change  [J Addition
NAML WEINKLE, BARNEY AN
SIRET ADDRESs | 1040 SOUTH FEDERAL HWY SINET ADDN 55
eny-si-op | HOLLYWOOD FL 330620 Ciy si-7p
-——T—H—t—-—-—~ - — T pelete It [ change ] Addition
NAME NAME
S E ] ADDRESS SIRLY 1 ADDRESS
CINY 81 2IP Iy st 2P
1t O pelete 1l 1 Change ] Addition
NAMI NAML
SIRET ADORLSS SIREE| ADDIY 8
Y- SE- 217 CITY-S1. 29
THIE O Delete Ttk [1change [ Addition
NAMI NAME
STHET ADDRESS SIRLE L ADDH 5%
CITY-S1-41P CITY s1Alp
IMILE. 3 Deleie NItE [3 Change [ Addition
NAME NAMI
SIRLTT ADDRESS S0 ADDIN 5
CIY-S1-2P CIY $h-AP
it [ Detere T [ change (] Addilion
HAME NAME
SIFEE [ ADDRESS SIREET ADDRESS
CINY-S$T-2IP CINY - $1-71P

12. | hereby corlify Lhal the iniormalion supplied with this filing does nel quality for the exemptions conlained in Section 119, Florida Statutes. | lurther certify thal the infermaltion
indicaled on this report or supplomental report is ruo and accurale and thal my signature shall have the same legal effoct as if made under oalh; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on cnl witfyan address, with all other like empowered.

08l Lenikl glulog  (asy) 926 -0

SIGNATURE AND TYPED GR PRINTED NAME OF SEGNING OFFICER OR HRECTOR Late Daylme Phone &

A——

SIGNATURE:




