FILED

2006 FOR PROFI!T.CORPORATION Jul 17,2006 08:00 AV

ANNUAL REPORT

DOCUMENT # P02000009964

1. Entity Name

RAISE ORIGINAL PIZZA I, INC.

Pringipal Place of Businass ] Mailing Addraess
127 N, FEDERAL HWY. 127 N. FEDERAL HWY.
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

AR O R

Secretary of State

‘ o : ' - 07142006 No Chg-P CR2E034 (11/05)
DO NOT WRlTE ‘N TH IS SPAC E . " 4. FEI Number Applied For
Co 60-0000045 Not Applicable
P 5. Certficale of Status Desired | $8.75 Additonal

Fee Required

6. Name and Address of Current Ragisterad Agont

1770 SHADETREE WAY. APT. A - | D0~N0T WRlTE
WEST PALM BEACH, FL 33408 R IN THIS SPACE

8. Thae above named ently submits this statement for tha purpose of changing iis registered office or registered agent, or both, n the State of Flond- I am familiar with, and accept
the cbhgalions of registered agent.

SIGNATURE
Sigrature. typed or prnted name of regisieved agenit and bile il ADOAC oW (NGTE. Regisiered Agent signalure required when renslaing) DATE
FILE NOWII! FEE IS $150.00 9. Eigclion Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2008 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
THLE D :
NAME TRONI, HISNI : T
STREE! ADDRLSS | 1770 SHADETREE WAY, APT. A : N ' (7 ,.'IJU,QHEQ ééH‘Ef‘%: _],:, 159 o
GrYST-ZP | WEST PALM BEACH, FL 33406 . , CHTEL e e
TILE T
NAME MAHONEY, THOMAS A

SIREEY ADDRESS | 1240 SW 28TH AVE . B . [
CITY-S1-2IP BOYNTON BEACH, FL 33426

Le
NAME

Mot | | DO NOT WRITE

e . - IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE -
NAME

SIREET ADDRESS
CIrY-51-2IP

TTLE

NAME

STREET ADDRESS
CIry-§1-2ip

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as it made under cath: that | am an officer or director
ol the corporation or the raceiver or irustee ampowerey o executa this raport as requirad by Chapter 807, Floricia Statutas: and that my name appears in Biock 10 or Block 11 if

changed, or an an attachmgnt with an address, with gll other like empowered
7/1%4: 4217387 H

SIGNATURE:
SIGNATURE AND TYPECPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




