FILED

2006 FOR PROFIT CORPORATION - Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P04000027324 03-17-2006 90119 001 ***150.00
1. Entity Name
VITA NOVA PIZZA, PASTA & SUBS, INC
Principal Place of Business Mailing Address _ ’ “q“U yu=Es
16075 NW 57TH AVE 16075 NW 57TH AVE A I
MIAMI, FL 33014 MIAMI, FL 33014 - o Ll
NS v G AR R DA ARG
Suita, Apt. #, etc. Suite, Apt. #. etc. 03132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
20-0731856 Not Appilcable
Zp Country 2P Country 5. Centificete of Status Desired [ Eg-;gqﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
DE LA ROSA, RAUL
18847 NW 82ND PLACE Street Address {P.Q. Box Number Is Not Acceptable)
MIAMI, FL 33015
City FL Zip Code

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 famitiar with, and accept-].
— the cbtigations of registered ageit= -+~ ST TRmEERmms T~ - e T e R P T SR SN

SIGNATURE
Signature, typed o printec name of registared agent and ide ff applicabla. {NCTE: Reglsiored Agent signaiure required whan reinstatihg) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2006 Fee will bo $550.00 Teust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 Delete TIMLE : [ Change [ Addition
NAME DE LA ROSA, RAUL NAME
STREET ADDRESS | 18847 NW 82ND PLACE STREEF ADDRESS
CIFY-ST-7P MIAMI, FL 33015 CRY.ST. 2P
TILE v O poleta nne O changs [ Addition
NAME ALFONSOC, JUAN R NAME
STREET ADORESS | 2310 WEST 74TH ST APT 104 STREET ADDRESS
CITy-ST-2P HIALEAH, FL 33016 CITY-$T-7P )
TILE [ Deless TmE CCrnge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cy-$1-2P Y- SF-TP
JIME, - - - = o= [ChDetote, -l:!ms- P P S R U - E'W;:El"ﬁhdﬂlon‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Desete TME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-SF-2IP
M (] oeen e : Ol crenge (] Addion
KANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. { further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as f mads under cath; that | am an officer or director
of the corporation or the receiyert trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed. or on an attag tﬁn address, with all other like empowered. .

N,
Tyan ? Aé%wf‘) 3’///4/{*@ ﬁo:"}&zl—oﬂﬂ' '

mﬂ’:mmmmmoﬁm Daytime Prone #

SIGNATURE:




