FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000140072 02-25-2008 90056 050 ***150.00
1. Entity Name
BOCA PITA EXPRESS, INC.
Principal Place of Business Mailing Address
7158 N. BERACASSA WAY 7158 N. BERACASSA WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S U0 A
Suite, Apl, #, elc, Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0432341 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TS = TName— T T - -
AMSALEM, ELI
7158 N. BERACASSA WAY Street Address (P.0. Box Number is Not Acceptabla)

BOCA RATON, FL 33433

City FL I Zip Code

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

SIGNATURE
Signalure. lypea or prnted name of regrstered agent and utla il apphcable (NQTE: Regisierea Agent signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TLE P [ petete TILE [ Change [ Addition
NAME SALEM, ELI ANN NAME
STREET ADDRESS | 7158 N. BERACASSA WAY STREET ADORESS
CITY-57-2P BOCA RATON, FL 33433 CITY-ST-2IP
TILE O telete TITLE (O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P GITY-ST-2IP
LE [ Delete e {3 Change [ Acdition
HAME HAME
STREET ADORESS : STREET ADDRESS - - -
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TIRLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CiTy-S7-2IP
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7IP
TILE [ Detere TILE [] Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiy-S3- 2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions comained 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execyje this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an atiachme address, with all other likf empowared.
SIGNATURE: o/ £77 [ = 22 ;/E-og __
A TU| AND ED OR PRI HAMEDF SIGNING I R DIRECTOR e ylime




