‘ FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

KONGO'S PIZZA, CORP.

Principal Place of Business Mailing Address
240 EAST 15T AVENUE 831 EAST 10TH PLACE
124 HIALEAH, FL 33010

HIALEAH, FL 33010

Sile, Apt #. ele Suile, Apt. #, elc. 05032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2378016 Not Applicable
Zi Count Zi Count m
® ouniry ® ouniry 5. Cerificate of Status Oesired d $8.75 Addlitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GUEVARA, ALDO
831 EAST 10TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligstions of registered agent.

SIGNATURE
Signa‘ure, [yped o printed name of registersd ager: and litke il applicable. {NOTE: Registered Agent signature requitad when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution, (3  Acdedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD O pelete TITLE [ Change {1 Addition
NAME GUEVARA, ALDO NAME
STREET ADDRESS | B31 E. 10TH PLACE STREET ADDRESS
CITY-57-21p HIALEAH, FL 33010 CiTy-8T-21P
TITLE DvP [ pelete TILE O change [ Addition
NAME GUEVARA, AlAIN NAME
SIRELTAQDAZSS | 831 E. 10TH PLACE STREET ARORESS
CHY-ST.Zip HIALEAH, FL 33010 Cry-ST-2IP
e [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
1M O Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADCAESS STREET ADDRESS
CITy-$7- 2P CITY-S§7-21P
Tme [ Detete TiTLE [ Change [ Additlon
TIAME NAME
STREET ADDRFSS STREET ADDRESS
Cry-st-21P CITY-$7-21P
nne [ pelete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDHESS
CiTY-51-219 CITY-51-2P

12. 1 hereby ceriify that the information supplie§ with this filing does not qualify for the exemnption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental peport is true and accurate and that my signaiure shalt have the same lega effect as it made under cath; thal | am an officer or director
of 1he corporation or the receiver or trusfeg/ empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an attachment with an gddress, withy all other like empowered.

SIGNATURE: Oy/-28-05

SIGNATURE AND VPED ©OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Doyume Phone #

/




