2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 10,2006 8:00 am

DOCUMENT # P04000045978 ecretary of State
1. Entity Name
METRO ESPRESSO PIZZA, INC. 04-10-2006 90334 003 ***150.00
Principal Place of Business Mailing Address
417 E CENTRAL BLVD 4907 CARDER RD UNIT 4
ORLANDO, L 32818 %) Sof ORLANDO, FL 32810 2001062 i
R e IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0860087 Not Applicable
Zip Country 7 Courntry 5. Certificate of Status Desired O ?i'g;lﬁ’rj:;"o"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FERATOVIC, FAIK FefdTov) e

183 SCO LE Street Address {P.0. Box Number is Not Acceptable)
wm L 32792 1o Hod Mo 7H W ﬂp—f

1/ W ek FLET 52

8. The above named enpty/sub, is s emen\tfor the purpose of changing its registered office or registered agént, or both, in the State of Florida, | am familiar with, and accept

the obligations of regi#fetregfagent. -
iy / o4

SIGNATURE - . 'y
r?(:re. typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan rginstating) LTS
Fi NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE PSTD [ Delete TITLE PS T P B Change [ Addition
NAME FERATOVIC, FAIK NAME Fetwwud e [z
STREET ADDRESS | 183 SCOTFSDALE § SRET 0065 | — 05 & Mol HoueTH W ﬁ‘j
CITY-57-Z¢ R PARKFL 32792 CiTY-ST-2IP Wi A s Pﬂf,ﬁ‘ F'L, aa749 2
TIE [ pelete TITLE Clchange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
TILE 1 delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ celete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y CITY--ST-2IP

12. | hereby certify that the informatios
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

i 5; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wafed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, lwi
2| ilp 4

/ SIGNATUREAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dab Daytima Phone #




