o -
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2006 08:00 AM
DOCUMENT # P04000095957 | EE Sgcretary of State

1. Enlity Nams
CCNC PIZZA, INC.

Principal Place of Business Mailing Address
15552 TEMPLE BLVD 15552 TEMPLE BLVD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

L

01162008 po Chy-F CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE O ropted o

20-1285684 Mot Applicable

0O $8.75 Addiicnal

5. Certificate of Staws Desired Fee Required

8. Name and Address of Current Registerad Agent

e | DO NOT WRITE
LOXAHATCHEE, FL. 33470 ’ IN THIS SPACE

8. The above named antity submits this statement tar the purposa of shanging its registarad affice or registerad agent, or Jath, in the Statg of Flarida tam Familac with, and accent

the atigalions at registered agent.
: N t} g
URE M‘W mm 14 / 3 /
SIGNAT i e
[ TP T} 2= Pt

Signatie. red or prnted name of ragslered apsecl and hia i apficatis (NOTE: Rgisieres Agen signaturd 76quied when Jeiralaling)

- 9. Etection Campaign Financing $5.00 vay ge
Aﬂef ;'lq'sy 1, 29%5F§§9l35?]1552 '595053_90 Trust Fund Cantribution. & Agded to Faes
10. OFFICERS AND DIRECTORS |
TILE P.vP :
NAME MARTINEZ, CARLOS H

SHiEEl ADLRESS | 15552 TEMPLE BLVD
CHY-$1- 2P LOXAHATCHEE, FL 33470

TTLE

MAME

STRCET ADDRLSS
CirY-St-2ip

TIRE
NiE

trsnar DO NOT WRITE

- | IN THIS SPACE

NAME
STREEY ADDRLSS
CITY-87-2F

TiRLE

MAME

STRELT ADDRLSS
CitY-53-21P

TILE

HAMC

STREE] ADDRESS
CiTY-S5-219

12. i nereby certify Inal the information suppited with this fiing does not qually for the exemptians contalned in Chapter 119, Flodda Statutes. 1 hurther certify that the infarmation
Indicatea on this report of supplemental report s ue accurate and that my sinnaiurg shall have the sarme legal effect as If made under calk; that | am an officer ar diractar
at the carporatian ar the receiver ar trustes smpawared 10 execute this report 2s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 311

changed, or orn an attachment with an address, with all ather like empawerad.
' . o, -
SIGNATURE: _ (ontt ZXonde ins //3”/ 6 7Y 6P0 7777
SIANATURE ANT TYPEO O PRNTED NAME GFAGNING OFFICER OR DTRECTOR {

Oate Daytime Phons B




