FILED

Mar 17, 2008 8:00 am
2008 Foﬁﬁﬁﬂﬂ_‘r&%%':ﬂ-m'"o" o Secretary of State

DOCUMENT # P04000045978 03-17-2008 90021 047 ***150.00

1, Entity Name

METRO ESPRESSQO PIZZA, INC.

Principal Place of Businass Mailing Address : 4 0 0 4 7 1 28

417 ECENTRAL BLVD 4907 CARDER RD UNIT 4
ORLANDO, FL 32801 STEA
ORLANDO, F1. 32810

Suile, Apt. #, elc. Suite, Apl. #, alc.

uite, ApL. #, elc uite, ApL. #, els 03052008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Appliec For

20-0880067 Not Appiicable

Zi Count 2j Hi

® ountry ' Country S. Centificale of Status Desired 0 $8.75 Acditionat

Fee Raguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agant -

Name
FERATOVIC, FAIK
706 MON MOUTH WAY Street Address {P.0O. Bax Number is Not Acceptable)
WINTER PARK, FL 32792

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
.- -the obligations of registered agant.

)

SIGNATURE
. e, ryooq or phnie name ol registered agem and e il appécabia (NOTE: Regisiered Agent signatare required when reenstating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete [IILE [ Change [ Adition
NAME FERATOVIC, FAIK NAME
STREET ADDRESS | 706 MON MOUTH WAY STREET ADDRESS
CiTy-ST-2IP WINTER PARK, FL 32792 CITY-51.217
TITLE O Delete TIILE [ Change [T Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TILE O velete A mE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2F
TITLE O Detete TITLE : {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [T Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CoTY-51-7 ﬂ CTY-53-2°
12. | hereby certify that the infermation supplieg with )€ filjhg does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemfintal r@port is fue And acc and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver ardd 1o exedcud this report as required by Chaptler 607, Florida Slatutes; and that my name appears in Block G or Blogk 11 it
changed, or on an attachment wi it all of ikd empowered.
~6660-
SIGNATURE: oY1/ lox-Dd
sr.ﬁ?hm(fnyﬁhﬁ RApANTEDAAME OF BIGHING OFFICER OR DIRECTOR 'd { Date Daybime Phane &




