2007 FOR PROFIT CORPORATION -,
ANNUAL REPORT

DOCUMENT # P03000078619 FILED
1. Entity Name
POWER PROTEIN PIZZA, INC. 07 PR 23 AM 8: 28
Principal Place of Business Mailing Address t s
b
2773 SW. CORAL WAY 510 SW 39 AVENUE
MIAMI, FL 33145 MIAMI, FL 33134
N AT AT AR B RER Ao
Suite, Apt. 4, etc. Suite, Apl. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
83-0377888 Not Applicable
Zie Counury Zip Gountry 5. Certificate of Status Desired ﬂ gi';gn‘;f:éﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
LOPEZ, FERNANDO FLORIDA ANNUAL REPORT{SERVICES, INC
Street Address (P.0. Box Number is Not Accepiable)
S e B ETJE 2300 CORAL WAY

/-\ SUITE 200
Cit Zip Cod
a Y MIAMI FL | T50%

8. The above name enliﬁ submits this Satement for the purpose of ghanging its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the registered agant.

- VIVIAN WILLIAMS Ao o)

SIGNATURE +
neture, lyped o prictect nama of registerad agent and bile f appicabie {NC‘T[?ﬂzguawureﬂ Agen! signatire recursd when renstiing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ':I;,EJDD FI0 3460

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees D'.' -‘/(.. “fﬂ?_“DIDDS_—’JEB **158, ?5
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TinE [ change [ Addition
HAME LOPEZ, FERNANDO RAME
STREETADDRESS | 510 SW 39 AVENUE STREET ADDRESS
CITy-S1-2P MIAMI, FL 33134 CITY-5T-2P
TMLE D © 1 Delete TILE [ Change ] Additioa
HAME SUAREZ, MICHAEL J HAME
STREET ADDRESS | 510 S.W. 39TH AVENUE STREET ADDRESS
CiTY-8T-2IP MIAMI, FL 33134 CITY-ST-2IP
TITLE [ Deete TITLE [ change [ Aadition
NAME NAML
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TILE (J Change [T Addition
NAME NAME
STREET ADDRESS M SIREET ADDRESS
CIFY-51-21P CITY-§T-21P
TILE I 1 oetete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-57-21 CITY-5T-21P
TITLE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2i8 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or the receiver or tugme empowered o executs this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an ddlress, with all other like empowered.

e —
SIGNATURE: _% AN R alilo  BoS)Ycp s

GISNATURE AR B-QINRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daca’ Dg\,'nma Fnore -

¥
FERNAND({/LOPEZ ,» DIRECTCR




