FILED

2007 FOR PROFIT CORPORATION ecretary of State

Apr 02,2007 8:00 am

04-02-2007 90065 004 ***150.00
DOCUMENT # P04000093650
1. Entity Name
RAY'S NEW YORK PIZZERIA INC.
J
Principal Place of Businass Mailing Address Q““ q“ li f
11135 MAINSAIL DR 11139 MAINSAIL DR
COORER CITY, FL 33026 COOPER CITY, FL 33026
[ ]

R T[S LA R e

Suite, Apt. #, etc. Suite, Apt. #, eic. 03092007 Chg-P CR2E034 (12/08)

City & Stale City & State 4. FEI Number Applied For

20-1289091 Not Applicable
Zip Country Zp } C_oumry 5. Certificate ofﬁSla;uE D_esireq . _D_ ?g‘gfﬁ:;?_ﬂa‘_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PECORAROQO, DIANE M GALVAN
11132 MAINSAIL DR Sirest Address (P.0. Box Number is Not Acceptable)

COOPER CITY, FL 33026

Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the chiigalicns of registerad agent,

SIGNATLURE
Signature. typed of prnted narme of regrstered agem and ttie il aophable INOTE Reogistered AQunt signalurg sequrred wnen rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete s O change [ Addtion
NAME PRECORAROQ, DIANE M GALVAN NAME
STREET ADDRESS | 11139 MAINSAIL DR STREET ADGRESS
CITY-81-21P GCOOPER CITY, FL 33026 CITY-ST-2IP
TILE lTyeoS V”“&f O pelete THLE [ Change [ Addition
NAME NAME
Pe covarw, Raymand
STREET ADDAESS . Lp STREET ADDRESS
SIv-S-2 b Ba Moy sa 5 CITY-ST-21P
Cooper Gy £ HH2L
e “_’ _ ' O petete TITLE [J Change  [[] Addition
NAME i ’ NAME
STREET ADDALSS STREET ADDRESS
CATY-ST-2IP CITY-57-2IP
TITLE O elete TITLE [OJ Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Deiete L [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S7-21P
TITLE [ Detete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51.2P

12. | heraby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgsiafeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachmen h address, with ke empowerad.
SIGNATURE:X 5-/3-07

/ SIGNATURE AP& TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytrme Frone #




