2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

P0O2000124129
DOCUMENT # Mar 22, 2006 08:00 AT
ROMAN OVEN PIZZA INC. Secretary of State
Principal Place of Business Mailing Adﬁ;ess
8648 GRIFFIN ROAD 8648 GRIFFIN ROAD
COOPER CITY FL 33328 COQOPER CITY FL 33328
- - RER AN
2. Principat Place of Business — 3. Mailing Address —
Swte, Apt #, BlC, Suite, Apt # elc. ] — 1st MOORE CR2E034 (10‘,\05;
City & State City & State ) 4, FEI Number ) . Applied For b
' 90'005 4487 - Mgt Applicable
ap Cotntry ap Country 5. Certificate of Status Dasired || gese'gfm‘;fgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme
S%' .EJ 1’ EI\EJTE%H STREET Sirest Address (P.O. Box Number is Mot Acceptable)
COOPER CITY FL 33328 ‘ -
City ' FL Zip Coﬁé

&. The shove named entity submits ihis staternend for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida, 1 am familiar with, and acce;ﬁt
the obligations of registered agent.

SIGNATURE

Signatre, typed o prinied name of regisierad agent and {itfe £ applicalle. (NOTE Regsiared Agant signatre required whan reinstaling) OATE

FiLE NOWHL FEE IS $150.00.
.. After May 1, 2006 Fee Will Be $550,0
;Make Gheck Payable lo Florida Departine

s 9. Election Campsigr: Financing  $5.00 May Be
0, Trust Fund Contribution. [ Added to Fees

10, T OFFICERS AND DIFECTORS 1. ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11
it P [ Detet TILE ' Change 3 Acdition
NAME ALU, PIETRO - HAME LODEG04 i 745 ]-3 o

: MM/OR/6-B00253-015 (80,60
STREET ADDRESS 19511 SW 49TH STREET STREET ADDRESS
Cry.$E-2P  JCOOPER CITY FL 33328 CiTy-s1-2P . R
THLE T telete i . 3 Change T Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIYY-ST-2IP CITY-S1- 2P
TITLE 3 Detete I [ Change [ Addition
RWE 8 e
STREET ADDRESS STREET ADDRESS
€Ty -§T-2P - » orvestze L
g 3 Detete THLE [ change [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
oiTY-5T-2 ) CrTy-5T-3p _
TITE T petete THLE [Jonange T3 Acdition
NAME HAME
STREET ABDRESS STREET AGDRESS
CiY-51-2P oivy-st- 4P
WILE [ beste TITLE [ Change 1) Additien
NAME NAME
STREET ADGRESS STREET ADJRESS
CITY -$7-2IF 4Fy -8t - 1P

12. | hereby certify lhat the inforration supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this repot or sup raport is true and accurase and that my signajure shall have the same legal effec! as if made under cath; that | arn an officer or direstor
of the corporation or the rey toe empowered to exacute this report as required by Chapter 807, Forida Siatutes; and that my narme appears in Blogk 10 or Block 11

if changad, or an an alt address, withal! pther fike empowered.
[ ,6% /- 20 D& PS4 252 062 5
Gate

SIGNATURE:
7 SIGHATURE AND TYPED D] PRINTED NAME OF SIGNING OFTICER OR DIRECTOR Caytime Fhore ¥




