2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 AM

DOCUMENT # P04000095957

1. Entity Name
CCNC PIZZA, INC.

Secretary of State

Mailing Address

15552 TEMPLE BLVD
LOXAHATCHEE, FL 33470

Principal Place of Business

15552 TEMPLE BLVD
LOXAHATCHEE, FL 33470
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02232007 No Chg-P CR2EQ34 (11/05)
4. FE) Number Applied For
20-1285694 Not Applicable
A 5. Cortificate of Status Desired | Ease.gasqﬁg:;“onal

6. Nama and Address of Current Reglstered Agont

MARTINEZ, CARLOS H
18552 TEMPLE BLVD
LOXAHATCHEE, FL 33470
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8. The above named antity submits
the obligations of registered

SIGNATURE .L

for the purpose of changing its registered offica or registered agent, or both, in tha Stata of Fiorida. | am familiar with, and accept
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/ / SE.gnature, fhed Wmum agent a"d)llu f appicable

{NOTE: Regisiarad Agant signaturs required when reinstating) DATE
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FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing
] Added to Fees

$5.00 mayBe

10. OFFICERS AND DIRECTCRS |

THLE P.VP

NAME MARTINEZ, CARLOS H
STREETADDAESS [ 15552 TEMPLE BLVD
CITY-ST-2IF LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREE? ADDRESS
CITy-S1-2iP

TME

NAME

STREET ADDRESS
CITY- §7-2IP
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NAME

STREET ADDRESS
Ciry-Sr-2iP

TILE

NAME

STREET ADDRESS
CITY-s1-21
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12, | hereby certifg that tha information suppliad with tHis fj i
indicated on this report or supplemental report is trug’'a
of tha carporation or the raceiver or trustee geipowaer
changed, or on an attachmant with an adgess. wil

does not quality for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or direcior
to exgfute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

2 /2 cfo7 G51)298. 1911

SIGNATUREF:\//
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DTVFE?R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cale Daylima Prone 4
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