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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P03000078619 05-01-2008 90228 018 ***158.75
1. Entity Name
POWER PROTEIN PIZZA, INC.
Principal Place of Business Mailing Address q yuyJuvvv
2773 SW. CORAL WAY 510 SW 39 AVENUE :
MIAME, FL 33145 MIAMI, FL 33134 , .
B A OO AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 03122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
83-0377888 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired b7y $8'75 '°fdditi°"a|
Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Nams

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAM!, FL 33145

City

FL I Zip Code

8. The above named entity submits this staterrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or peinied name of registered zgent end litla if applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE

<
v

FILE 'NOWiI‘I FEE IS 5155‘6.00 9. Elaction Campaign Einancing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delste TITLE {1 Change [ Addition
NAME LOPEZ, FERNANDO NAME
STREET ADDRESS | 510 SW 35 AVENUE STAEET ADORESS
CITY-S7-21P MIAMI, FL 33134 CITY-ST- 2P
TITLE o]} O Delete TIMLE [JChange  [J Addition
HAME SUAREZ, MICHAEL J NAME
S$TREET ADDRESS | 510 S.W, 39TH AVENUE STREET ADORESS
CITY-5i-aP MIAMI, FL 33134 CITY-S1-2P
TITLE O Delete TINE [Echange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21P CITY-ST-2IP
TITLE O oelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CIry-§1-2IP
TITLE O oelele TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Detete TE [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-53-21P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Stalutas. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrgss, with alt other like empowered.
SIGNATURE: ﬁv / 4,110[,19% B -{Fo OB

SIGNATURE AHDFTFED OR PRINTED o8 ER OR DIRECTOR Daylime Phone ¥




