2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 28, 2007 08:00 A)
DOCUMENT # P05000002786 ST Secretary of State

1. Entity Name
MARIA'S PIZZA OF HUDSON, INC,

Principal Place of Business Matting Address
155371 CENTURY DRIVE 15537 CENTURY DRIVE
HUDSON, FL 34667 WS HUDSOK, FL 34687 US

G

01182007 MNe Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py FomieaFa

30-0291394 Mot Anplicable
. $8.75 additional
5. Certificate of Status Deslred I Fee Roquirad

6. Name and Address of Current Registerad Agent

16531 CENTURY DRIVE DO NOT WRITE
HUDSON, FL 34687 IN TH{S SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or regi-szered ag;eni, ar b_sth inthe State of Fiarlda. { am tamiliar with. ;nd éccepf
the obligations of rogistered agent.

SHENATUR! -
Signature, typad g privvec rama of reghiterad agent and Lda it apolicable, {NOTE. Ragisletsd Agent signalure toquired when reinsteting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa’sgn if:nanc‘mg $5.00 tay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Added to Faes anRQﬂEST 34 _:13
T e ‘mg 150 40
10, QFFICERS AND DIRECTORS i e " Tt
TTE D
HAME BONFONDEO, MARIA

STREET ADDRESS | 15531 CENTURY DRIVE
GHFY-ST- 1 HUDSCN, FL 34567

HILE

HAME

STREET ADDRESS
CIY-S1-ZP

TIHE
HARE

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET AGDRESS
Giry-57-2P

TLE

NANE

STREET ADDRESS
Cy-81.2%

TLE

NAME

STREET ADDRESS
CiY-§T-2P

12, | hereby certify that the information supplied with this Fs?ing does not qualify for the exemplions contalned In Chapier 118, Florlda Statutes. | further certify that the Information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or direcior
of the corporation or the recelver or trustes empowerad 1o execule this report as reguirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 0r Block $1#
changed, or on an aztachrnent with an address, with aft other ke empowered,

SIGNATURE: /%wua A)WM QA =al—07

IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFSCER Of DIRECTCR Date Dayli*se Prond ¥




