FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgilyCngmEAENT # P02000098200 01-19-2006 90081 034 ***150.00
PIZZA SUPREMA Ii, INC,
Principal Place of Business Mailing Address
1211 BRUCE B DOWNS BLVD 1211 BRUCE B DOWNS BLVD
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
s e (DEERGHSRELE TN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliec For
56-2290535 Not Applicable
ap Country Ze Country S. Centificate of Status Desired 0 Eese‘gg‘;dr:dm"al
6. Name and Address of Current Reglstarod Agent 7. Name and Address of New Reg d Agent

Name

LOPEZ, WILFRED

1211 BRUCE B DOWNS BLVD Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqisterad agani and bile if applicable. {NQTE: Registared Agani signature ragquired when raingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. QFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [dChange 3 Aqdition
NAME LOPEZ, WILFRED NAME
STREET ADDRESS | 28335 OPENFIELD LOOP STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33549 / CITY.ST.2IP
TITLE STD R’De\ele TITLE [ Change [ Addition
NAME MARCHICA, JOSEPH NAME
STREET ADDRESS | 5406 SWALLOW DRIVE STREET ADDRESS
CITY-ST-2IP LAND Q' LAKES, FL 34639 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete e [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 1P
TITLE 3 pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TMLE : O peiete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S1-2IP

5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
-Curate and that my signature shall have the same lagal effact as il made under oath; that | am an officer or director
d 1o gxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I ather like empowerad.,
[ -12-0l0  (%13)407287¢

12. | hereby certify that the information supplied with this filing d
indicatad on this report or supplemental report is true an:
of the cerporation or the receiver ortrustee gmpow
changed, or on an attachme: i

SIGNATURE:

1

SIGNATITRE'AND Tnizn OR PRINTED NAME fr ?au%mcsa OR DIRECTOR Date Daytime Pnone #




