FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000003940 04-28-2006 90194 013 ***150.00

1. Entity Name

MILANOC'S PIZZA RESTAURANT, INC

Principal Place of Business Mailing Address '

11108 ROUSE RUN CIRCLE 11108 ROUSE RUN CIRCLE ¢

ORLANDO, FL 32817 US ORLANDO, FL 32817  US 50 0 1 7 3 ba

T v R IGTAE MO ERA YA
Suite, Apt. #, etc. Suite, Apt, #, etc, 03052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

RO - 2"/ 72 9 7 Not Appiicable

“p Country Zp Country 5. Centiicate of Status Desired [ fi-ggqg?:;m"a'

6. Namé and Address of Current Registered Agant™ — 7. Name and Address of New Registetad Agent

Name

DOSTI, RENATO .
11108 ROUSE RUN CIRCLE Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDOQ, FL C&B’l]

N City FL | Zip Coce

8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. :
Signature, typed or printed name of regl agent and ttle it i (NOTE: Registered Agent signature required when reinstating) DATE
i e \
FILE NOWIII FEE 1$150. 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe W ® $550.00 Trust Fund Contribution, C Added ta Fees
10, o . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIAECTORS IN 11
TITLE P {1 petete TImE _ [Jchange [ Addition
NAME DOST), RENATO ' NAME oS/ L en A—j o Crdeh &
STREETADDRESS | 11108 ROUSE RUN CIRCLE STRecTAOORESS | f { fo § ﬂawd & Hary & =
emv-s1-zP | ORLANDO, FL 32817 ovsie | LLANQO /4 3450 T
T Dot \ L Gl O3 elele e g‘i’ oL B Change  [7] Addition
NAME - NC\P—C'Q . NAME osST ot t, . _
smeeraonness | V4 V9 € Rouss T STREETADDRESS | f 1 4 17 G HoerSes /l“f'/ Cibehe
ev-srze | ELPAn0o ~A 3317 CITY-5T-2IP O ELAYOL S 3B/ T
s Bﬁ T o = e (3 Datete TTLE 'KIS - # ohange [ Addition
NAME ' o 0O = NAME o/~ MeE rFe -
ouSE [N M o _ )
sreeraooness | 1AL O < ¢ ‘SL:’%“ STREETADDRESS | | (1o € L octSeE fz—uﬂ il
oTY-S-IR | ¢ PALrwagp FE 33517 CITY-§T-2IF 2 RAAADD F‘,{_, R |
TITLE 1 vetete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TLE . 3 delste TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-5T-2
e [ elzte TILE ) [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-$T-20P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerdtify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachmgnt with an address, with ali other tike, ere L
t/ - |-26- 26 (1092275

SIGNATURE: A

PEDDR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytma Prdke #

oP



