2008 FOR PROFIT CORPORATION

FILED
Apr 23,2008 8:00 am
ecretary of State

ANNUAL REPOIFT

04-23-2008 90028 046 ***150.00

DOCUMENT # P03000003445"

1. Entity Name
NEW YORK NEW YORK PIZZA, INC.

t

Principal Ptace of Business

1322 HOMESTEAD RD, NE
LEHIGH ACRES, FL 33936

Mailing Address

613 SW 9TH AVE.
CAPE CORAL, FL 33991

007
AR RATAAR A

2, Prncipal Place of Business - No P.O. Box # ' 3. Mailing Address
Suita, Apt. #. elc. Sulte, Aot # etc. 01182008  ChgP CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
81-0588755 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O 58'75 Mdithl
Fea Required

7. Nama and Address of New Registered Agent

8. Name and Address of Current Reglstered Agant

grrm—  — o — — T——— ~
i T

- T Neao— == ‘
Bicuddo Dan Le e

reey Addr P.O. Bog N i apta

Stre 855 {J WORH_D( )Oc/e

{4
CL‘LI{}DF CO e

City

“LEIVA, RICARDO
613 SW9TH AVE.
CAPE CORAL, FL 33891

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

SIGNATURE
. Signature, typad o printed nf}e,olmgi!ﬂ og and tile i appheable, (NOTE: Regislored AQent signature [aquired when reingiating) DATE
f

9. Election Campaign Financing
Trust Fund Gontribution.

$500 May Be

Added to Fees

FILE NOWII! FE|

IS $150.00
After May 1, 2008 Fe Il be

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D (elete me . {S(Change Addition
HAVE LEIVA, RICARDO NAME Lejv a, Rico rdoD.

STREET ADDRESS | 613 SW 9TH AVE. STREETADDRESS | (| "2, Sud G -2

GIV-S1.2° | CAPE CORAL, FL 33991 oSt | Coine Co rt. F7. 3399/

T O oelets e LB - '0% Change %mnman
NAME NANE Debicam, Ponn

STREET ADDRESS STREETADDRESS ¢ f 2 W@/ C{/ .

CITY-ST-2P CIFY-ST-2IP A rer s £ T ?/ 9

T [ Delete TME / 7 [ Change T Addition
MAME NAME

STREET ADDRESS SIRLET ADDRESS

CIY-sT-2Ip CITY-S1-21p

TILE [ pelete TMLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cy-St-zp oTv-S1.2P

TITLE e [1] Detete Tig [JChange ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GIY-51-21P

g [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-5T1-2IP CiTY-81-7IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all o}

r like smpowersd.

bh-ys-0g 239735 #2873

Daytme Phone #

FLI%%8q ) |-




