FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

D. ORIGINAL MUNCHY'S PIZZA PASTA, SUBS & SALADS,

INC.

Principal Place of Business Mailing Address quuvJdvimv

850 IVES DAIRY RD #T 42A 850 IVES DAIRY RD #T 42A

MIAMI, FL 33179 MIAMI, FL 33179

P TR [F RO R RN
Suite. Apt, #, etc. Suite, Apt. #, atc. 03222007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number | |Applied For

03-0034408 Nol Applicable
4 Country Zip Country 5. Centificate of Status Desired [ $8.75 aaditional
Fee Requirec

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, CHARLENE

661 E 40TH ST Street Address (P.0. Box Number is Not Acceplable)

HIALEAH, FL 33013

City FL l Zip Code

ot changing its registered oftice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

Y =s507

8. The above named enlity submits this statement for Lhe purgy
the obligations gidegipred agent.

SIGNATURE

SiGratura, typed O DHIMed tume of registg 7 and tite i usplicable (NUTE, Regestensd Agert signgture secui 0 vhan feirsating) LATE
FILE NOWIl! FEE IS $150.00 9. _Eiecliqn Campatgn F.\nanc'\ng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
THLE tod [ pewnte TME [ Change [ Addition
NAME GONZALEZ, CHARLENE NAME
STREETADGRESS | 661 E 40TH ST STREET ADDRESS
CITY-51-78 HIALEAH, FL 33013 CITY-37-2IP
TILE ] etets 1MLE [ change [ Adcition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CiTyY-5T1-2iP CITY-5T-21P
TIRE 3 Detete TTE Johange [ Adgition
HAME NAME
STREET AUDRESS STREET aDDAESS
CITY-ST-ZiP CIY-ST-2IP
TITLE [ oesete 1ITLE [Donange [ Addition
HAME NAME
STAEET ADDRESS STHEET ACDRESS
CITY-ST-7iP GITY-57-21P
TITLE 71 palete TITLE [1<hange  [2] Adation
NAME NARE
STREET ADTRESS STREET ADDRESS
CiTy-$1-72IP CITY-§T-2IF
TME T petote Ane [ Change [ addition
HAME BAME
STHECT ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental reportis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execule this report as reglired by Chapler 607, Florida Statyfes: and that my name appears in Biock 10 or Block 114

changed. or on an attachment with an address, with ai other like empowere;
SIGNATURE: £ A4t éué: @x/zsz ~/PO]  Fas—473-470

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mmzcmy ‘-”/ﬂ Dtz Daviire Phore *




