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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000164762

1. Entity Name

CHEECH'S PIZZA, INC.

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

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 Al
Secretary of State

OB Ao

01112008  No Chg-P CR2E034 (11/05)
4. FE1 Number Applied For
16-1712350 Not Applicable
" . $8.75 additional
5. Cerlificate of Status Desired 0O Foo Required

6. Nams and Address of Current Registered Agent

DEFALCO, DOMENICO
957 SW GENERAL PATTON TERRACE
PORT ST. LUCIE, FL 34953
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8, Tnhe above named entity submits this staterne
gpnt.
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p@se of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

& Srgratire, w0 07 peIEg name ol ragEIsred agen) and utle il BCPYCADle

(NOTE Reqrstered Agenl sgnaiure raquired whan renslating)

9. Elaction Campaign. Fin{anc}né

FILE NOW!I! FEE IS $150.00 Trust Fund Cantribution. a

After May 1, 2008 Fee will be $550.00
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Added to Fees
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S0R-30095-014 150,00

10. OFFICERS AND DIRECTORS f
THLE PSD

NAME DEFALCQ, FRANK

STREET ADDRESS | 957 SW GENERAL PATTON TERRACE

Ci7y-ST-BP PORT ST. LUCIE, FL 34953
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NAME

STREET ADDRESS
CIry-ST-2IP
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NAME

STREET ADDRESS
CITy-ST-2IP
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NAME

STREET ADDRESS
CITY-ST1-2IP
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NAME

STREET ADDRESS
Qiry-S1-2P
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CIry-51-2iP J_
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indicated on this report or supplemantal report is true an

12, | heraby ceortily that the information supplied with this liing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4 4 o c? accurate acr]\d that my signaturé shall have the samae lagal affect as if mada under oath, that | am an officer ar director
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8iG RE ANC TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ol the corporation of the receai usies empowered to executs this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 f
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(=10 Daylme Phone #




