2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Pg/200164762

1. Eniity Nama

CHEECH'S PIZZA, INC.

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90192 026 ***150.00

Principal Place of Business

957 SW GENERAL PATTON TERRACE
PORT ST. LUCIE FL 34953

Mailing Address

957 SW GENERAL PATTON TERRACE
PORT ST. LUCIE FL 34953

- - wwvawvyjp

LT

2. Principat Place of Business 3. Maling Adadress

Suite. Apt. #, elc. Suite, Apt. 4, etc.

1st MOORE CR2EQ34 (10/05)
City & Stale Cily & Stale 4. FEI Number Appiied For
16-1712350 Not Applicable
2i Ci Count iti
P ouniry 2 Uy 5. Certilicate of Status Desred a $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEFALCO, DOMENICO
957 SW GENERAL PATTON TERRACE
PORT ST. LUCIE FL 34953

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the Staite of Florida. | am famitiar with, and accept

the obhgations of registerad agent.

SIGNAIUHE

. Sigoalure, typan of Gl ramee of reqsteced agent and hile & apphcaite

(NOTE Regslered Agenl signalire reated when rrnstaligg)

DATE

 FILE NOW!!!' FEE IS $150.00-.
" After May 1, 2006 Fee Will' Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS L 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTGRS IN 11

TITLE PSD [E/Delete TITLE f Sh [ Change MHm
NAE DEFALCO, DOMENICO e Feany. DEVHLCO _

STREET ADDRESS | 957 SW GENERAL PATTON TERRACE STRFET AIDRESS 5 S W Fenepnl- CaTion Terahee

orv-s17P - [PORT ST. LUCIE FL 34953 ciry-st-p ?Epﬂ— ST bage L.avyas>

TITLE O betete ne ] Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-7iP

HOE — . . _ [ petge _ TITLE [ Change  [] Addition
HAME ' NAME - =

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-S1- 2P

TITLE O Delete HIE O Change [T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-21P

TITLE O celete TITLE ) Change  [] Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TILE O Deleie e [] Change [ Addilion
NaME MAME

STREET ADDRESS STREET ADDRESS

City-5T-2IP CITy-ST-2IP

12. { heraby cerlity that the informalion supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or direcior

of the corporation ar the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

r like empowered.

if changed, or on an attachmenjwvih address, with afl ot
SIGNATURE: MQ 4%9 FRP:HY— DeypLeo

2404 oo

111 39 - TR

SIGNATURE AND TYPEDR OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt'mn Phane #




