- i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000091218

1. Entty Name

NORTH MIAMI PIZZA, INC.

Magr 03, 2007 08:00 A
ecretary of State

Mailing Addrass

1603-1605 N.E. 123 5T
NORTH MIAMI, FL 33181

Principa! Place of Business

1603-1605 N.E. 123 5T
NORTH MIAMI, FL 33181

DO NOT WRITE IN THIS SPACE

A RN

04252007 No Chg-P CR2E034 {11/05)

4, FEl Numbear Applied For
74-3059312 Not Applicable
5. Cenificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Ragisteraed Agent

LEROY, FREDDY
709 SW 8TH TERRACE
HALLANDALE, FL FL

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printad name of registerad agent anda e if apolicable

(NOTE. Registeren Agent signature raquirad when reinstabing) DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TALE P
NAME LERQY, FREDDY

STREET ADDRESS | 709 SW 6TH TERRACE
CIy-Si-2ip HALLANDALE, FL 33009

TIE v

NAME ZEPEDA, DELMY

STREE! ADDRESS | 3545 NE 166 STREET #1008
CITY-57-21P NORTH MIAMI BEACH, FL 33160

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Ciy-SI-2IP

DO NOT WRITE
IN THIS SPACE

CougonnorsToor.
05/23/07-30054-012 15070

12. | hersby cerlify that the information supplied with this ﬁling daas not gualify for the exermptlions cortained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report or supplemental repart is trus and accuralg and thal my signature shall have tha sama legal elfact as if made under oath; that | am an officer or diractor
of tha corporalion or the raceiver or irustae empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addRags, with all other like empowerad.
SIGNATURE:X @-ﬂw, s 67 )

yladdor  ¢305)%45- 0200

SIGNATURE AND TYPE D HAME OF SIGRING OFFICER OR DIRECTOR

Data Daytrme Prone *




