" 2006 FOR PROFIT CORPORATION

) ANNUAL REPORT " FILED
DOCUMENT # P02000043658 Feb 09, 2006 08:00 AV
1. Entity Name

PIZZA MAX USA. INC. Secretary of State

Principal Place of Business Mailing Address
10714 SEMORAN BLYD 1014 SEMORAN BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL. 32707

ISR RRER R

02032006  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e Appiae For

{32-0594078 Not Applicable
8. Certificate of Status Desired [ gz-zswﬁsgdﬂionai

§. Name and Address of Current Registered Agent

o7+ SEMORAN BLVD DO NOT WRITE
CASSELBERRY, FL 32707 IN TH ' S S P A c E

8. The above named entity submits this statement for fhe purpose of changing fis registered office or registered agent, ot both, In the State of Florida. |am familiar with, and accept
the obligations of registered agent. : - :

SIGNATURE
Signature, lyped of printed nama of registered agent and tiths if applicable (MOTE. Registered Agem sigriature requined wien feinatating) DATE
ILE NOW! ¥ 9. Elzction Campaign Finaneing $5.00 Moy Be
m,: m.yl-.'? zo!ésFiE:.Iaﬁ?{' :2 3250_00 Trust Fund Cantribution. [l  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE STD -
NAME ESSA, KARIM .
STREET ADDRESS | 1014 SEMORAN BLVD
CITY-3T-ZiP CASSELBERRY, FL 32707 o ] o ’;_ggg{;ﬁg,ﬂr ’ég?gg ) . )
e PO 2/20/06-80014-022 150,00
NAME ALl ESSAMELDIN

STREET ADDAESS | 1014 SEMORAN BLVD
CITY-ST-BP CASSELBERRY, FL 32707

THE
RAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET AGDRESS
CifY-S1-2P

TRE

HAME

STREET AGORESS
CITY-57-ZP

12. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained In Chapler 119, Florida Statutes, 1 further cenlify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall nave the same legai effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowered to execute his report as required by Chapler £07, Florida Statutes; and that my name appears in Block 10 ¢z Block 11 if
changed, or on &n atiachment with an address, with all other e empowered.

SIGNATURE: ne_- 2olet,  Y07-230. 4702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICEN OR DIRECTOR Tale Taylime Fhong #




