2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
i

DOCUMENT # P02000081028 Mar 20, 2006 08:00 AM
. Gty pama Secretary of State
QUE PIZZAL, INC.
Principal Place of Business ._ N Maiting Addiess T ]
8250 N.E. 10TH AVEMNLUE 8250 N.E. 10TH AVENUE
AERRRME LY
2. Principat Place of Business 3. Mang Address
- - —— ]
Suite. Apt. 4, elc, Suide, Apt. B, ele. 1st MOORE CRRE034 (10703)
City & Swte Ciy & Siate 4. FCI Nymber o Apphes For
14-1839485 }_,,Nm App‘ig'ﬂl‘--’:
Zip Country Zip Country L 5. Certficate of Stalus Desired 0O gsgg L};;i:étncna)
:_‘,f ) B 6. Name and Address of Current Repistered Agent 7. Mame and Address of New Registered Agem )
nName
gﬁzﬁécﬁcfi? E.N'l%trr}\gﬂ\AFgENUE Suroet Address (PG Gox Number s Mol Agaeptable}
MIAMI FL 33138 - e S
oy '"_“f:'l’_'" Zip Cada

the obligabons of registered agenl.

SIGNATURL e i
eidivaadte, iypaedd OF ROGIOG 0YR Of reqesleract Jgeat o uliG | APLICACK NOTE oo ora Ager skt Wmied wiet [ossiaig) - DATE

FILE NOW!ll FEE IS $15000
After May 1, 2006 Fea Wilt Be $550.00 =
Make Check Payable to Fiorida Departmient of State |

§. Elecugn Campagn Financmng $5.00 day n
Toost Fund Contnbuton. [ Added to Feas

. OFFICeMSANDDMECTLRs ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L PO 3 pewce THAE O Changs [ adsm
S 05| 6250 N E. 10711 AVENUE - DY 73782
crrsiae MIAMIFL 33138 _ -5 o 03/31/05-80030-016 150,00
e VTS 7} ticlete HiLE [3 Coange [ Add
HAML AMARAL, MARIA DO CARMO s
SIBEET ALDRESS |B25D NE 10 AVE. . STRLLI ADDREDS
CIY-$T 4 MIAM! FL 33138 - vy -ST- 29
i R . o Cloewe . e T Change
AN NAML
STRELT ALURLSS SIRLE S AODRESS
CiTY-5Y-2P oY s ar
TiE I Dejate TiILE 3 Chaage
NAME MAME
SYBEET ADDRLSH STRELT ADBRESS
GITY- 81- &P L8y -51- 19
FiLE 0 Dexcte LU Cltrargs ] MM
HAME NAME
STALET ADORESS SIBEE T ADDRTSS
Cri-51- 20 GITY-81- 2P
Tt 1 Deiete AL [3 Change [ A
NAME HAMC
SIRREF ADDRLSS STREET ADORLYLS
CITY-51-41 CiFy-§T- I

12. 1 hereby cendy 1hal the informaton supphsd with this ting goes not guality tar the exemplions cotaned q Seciign 119, Flonda Sawtes. | lunher cenily ihat ihe nformangn
inchcated on this seport or suppiemental repart is true and accurate and trat my signature shalt have the same legal efiect as if made under oath, that | am a0 offices ot dirguic
of the carparatan or the ceceiver of trusiea empowered to execule thiy report as required by Chaplas 807, Florida Statutes; and that my name appears in Blagk 10 or Blaci 1
it changed, ar an an allachment with an address, will ali oiher like empowered.
LY

SIGNATURE: _ ¢~/ t o ©3%20]ab {3eIISI-AN

T e TR TURE ARG TTRED OF PRINTES NANE OF SIGRG AFFHOER OR IRECTOR [ 33 Craiimo o B




