FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000006404 05-21-2008 90027 014 ***150.00
1. Entity Name ~
D. ORIGINAL MUNCHY'S PIZZA PASTA, SUBS & SALADS,
INC.
Principal Place of Business Mailing Address
B850 IVES DAIRY RD #T 42A 850 IVES DAIRY RD #T 42A
MIAMI, FL 33179 MIAMI, FL 33179
2 P”ana‘ Place of Business - No P.O Box # 3 Mail'\ng Address ‘ 'lll]ll‘ ”. II“I “IH ||»| Illll I|”| |I”| I|”| ||”| |}I‘| |Im |!|‘I|i ” |||‘
Apl. #, : . , 2
Sute. Aal. #. etc Sule. Apt #. elc 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. teé“aﬂ.?‘,yﬂ? Not Applicabie
i Cou i ¥ i
Ap oty Zip Country 5. Cenificate of Status Desired O $8.75 Addilianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
GONZALEZ, CHARLENE CHARLENE Lrod zHLEZ
661 E 40TH ST Street Addregs (P.O. Box Numhber is Not Accaptatye)
HIALEAH, FL 33013 29es A 1YV 2N
Cit ZipC
YAL1A Pt FL | “3°% o &
8. Tne above named enlity submilssthis statement for the purpose gg changing its registered otfice or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligalions gifegi %%t
SIGNATURE ﬁ\/é_f & e 4’ —// "ﬂé
S-gm!u‘.sbuem«m:cc na'!Mgis:e'ec agen: 91 titk: 1 uupﬁculM {NIOTE: Ragistired AQert SIgnatae requites when ensialeg) DATE
FILE NOW!! FEE IS $150.00 9, }E.Ieclion Car‘?paign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AMD DIRECTORS IN 11
nie [ O] Delete TE oL 5 IERTT B crongy [ Accitian
HAME GONZALEZ, CHARLENE NAME CHRRLEME GFodZRLEX
STREET ADDRESS | 661 E 40TH ST STREET AGDRESS Bees A/ & /7y ,(ﬂ AL
crv-gt-z2p | HIALEAH, FL 33013 TITY-51-2 VY L 33808
TITLE . [ etete TITLE [ Change  [[] Adaition
HARE WAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2iP CITY-57-21P
THLE O patete TmE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
Cify-51-2p B CIFY-S1-21P
TnLE 0 Delote e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CIVY-ST-TIP GITY-51-21P
TITLE [ Detate TITEE O Change [ Addition
HARKE HAWE
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-57-21P
e O veteie TIRLE [ Change [ Adaition
HAME HAME
STREET ADDRESS SIREET AGDAESS
Ciry-S1-2IP £iTY-ST- 2P

12. 1 hereby certity that the information supplied with this tiling does not guality for the exemptions contairned in Chapter 119, Flrida Statutes. | further cenify that the information
indlicated an this report ar supplemental report 1s true and accurate and that my signature shall have the same lagal effest as if made under oath; that | am an officer or direCIO[
ol the corporation or the receiver or trustee empowered 1o execute this report as reqyired by Chapter $07, Florida Stalules:zdznlat my name appears i Block 10 or Blogk 11 if

changed. or on an attachrpent witbydn agdress, with all other like empowered -
CArRLNE Gl
P hr-08  sp7 ypaory

SIGNING DFFICER OR DIRECTOR Dare Mavuite Prang ¥

SIGNATURE:

{2




