2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

QUE PIZZA!, INC.

LS [

DOCUMENT # P02000081028

MIAMI FL 33138

Puncipal Place of Business
8250 N.E. 10TH AVENUE

Mailing Address

8250 N.E. 10TH AVENUE

MIAMI FL 33138

2. Pringipal Place of Businass - No PO. Box #

3. Mading Address

Suite, Apl. #, etc.

Suile, Apt. #, etc.

FILED

Apr 21, 2008 08:00 Al
Secretary of State

AR BN

1st MOORE

CR2E034 (10/07)

City & Gtats

City & State

4. FEI Number

14-1832485

Appiied For

Not Applicable

MACCAGNQO, MARK
8250 N.E. 10TH AVENUE
MIAMI FL 33138

Zn Counvy Zp Country 5. Certificate of Status Deswred M $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

2ip Code

FL

SIGNATURE

8. The above named enlity submits this statement {or the purpose of changing s registared office or registered agent, or £0
the obligalions of rewsiersd agent.

1, in the State of Fionda. | am familiar with, and accent

Suinatuee, Ly of orsred nama of regrstered ngertund e uipratio,

(NOTE Registored Agor | &groture ~equiraa whor réietale-gh

DATE

fFILE NOWI!' LFEE 1S 51 50. 004
i After May 1 2003 Fee Wil Be ‘3550.00,
! Maks Check Payable to Florida Depsnmenl o| State i

8. Election Campaign Financing
Trust Furd Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF?ECTOHL-, 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TIRLE PD [ posete TITLF [ change [ Addrtron
HAME MACCAGNO, MARK NAMF

SIREET AUDRESS | 8250 N.E. 10TH AVENUE STRFFT ADDRESS NN R A

gresar | MIAMI FL 33138 QIry-5T 7P A7 ma-Ro0s2-ms 150,00

TME VTS O Desete TALE OJchange [ Additan
NAME AMARAL, MARIA DO CARMO HAME

STREFT ADDRESS | 8250 NE 10 AVE. STREFT ADORESS

ory-31-219 MIAMI FL 33138 CIry-§1-21P

TTLE [ Davere THLE CJchange (] addition
NAME HABAE

STREET ADGRESS STREET ADDRESS

(ATY- ST 2R GITY-ST-7P

HILE I Detere T [ Charge [T Adutien
HAME HAML

STREET ADDRESS STREET ADDRESS

QHY-SI- 2 CITY-5T-21P

ITLE O peiate TILE [ Change (] Addition
HAME NaME

STREET 4DDRISS STREET ADDRESS

CITY-81-21P CITY-5T- 2P

TIILE 1 pelate g O ctange [ Additon
NAME NAME

STACET ADDRESS STREET ADDRLSS

CITY-ST- 2 CIY-S7- 2P

Lo

12. | hereby certify that the information supplied with this filing does not qualfy for the exempuens contamed in Secuon 119, Florida Statutes. | furtnar cerufy that the information
indicated on this report or supplementat repont is frue and accurate and that my signature shall have the same legal ettect as f made under oaln: that | am an ctiicer or director
of the corgeration or the receiver or trusiee empowered 1o execuls this report as required by Chapier 607. Florida Siatutes; and that my name appears in Block 12 or Block 11
if changed, or an an attachmeant wilh an address, with all other like empowered,

SIGNATURE: OJQ

MALK  MpceBGNO 04(16(08 (5o FS1-

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GCato

Days.me Fhoce 3




