FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000037238 04-24-2006 90410 024 ***150.00

1. Entity Name
FAMOUS PIZZA, INC.

Principal Place of Business Mailing Address ) - RV
12748 APOPKA VINELAND RD. 7802 KINGSPOINTE PARKWAY
ORLANDO, FL 32836 US SUITE #207-A

ORLANDO, FIL 32818 US

12348 Apopha Vineland R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Or\andd L 20-0791615 Not Applicable
Zp Country Zz’lpz 236 Couerer:)H 8. Cerlificate of Status Desired 0O fi‘lif{fﬂ“mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAALLI, EIAD
5289 INDIAN MEADOW STREET Streel Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bxath, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered apent and Lite if applicatie. {NCTE: Registered Agent signature requlrad whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [J change [ Addition
NAME MAALI, EIAD NAME
STREET ADDRESS | 6289 INDIAN M,EADOW STREET STREET ADDRESS
CIrY-S1-2IP ORLANDO, FL 32819 CITY-5T-2PP
TLE v P petets TILE Ve PREIPE~T O chenge  DReAddition
NAME MAALI, EHAB NAME M B A L1 MUZAD .
STREET ADDRESS [ 5701 LIBERTY GARDEN CT. SREETABDRESS | 28 1 Plited PP DO W <717
cryv-s1-ze | ORLANDO, FL 32819 oTY-ST-2PP CALAODO FL- 32819
THILE [ pelete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-$1-29
TILE [ pefete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-219 CITY-ST-71P
THLE O Detete TImE [ Change ] Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P Cry-ST-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exempilions containgd in Chapter 119, Florida Statutes. | further ¢artify that the information
indicated on this report or supplemental repgft is true and accuyate and that my signature shall have the same legal effect as it madg under gath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to eydfute this report as required by Chapter 607, Florida Statutes, and thatfmy namé appears in Block 10 or Block 11 if

changed, or on an attachment with an addrpss aith all oihghAike empowered. 0

——
ky‘TURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s3] Dayiime Phona »

SIGNATURE: ~— 77—/




