" 2006 FOR PROFIT GORPORATION FILED
ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT # P05000013684 Secretary of State
1. Entity Name 05-01-2006 90375 020 ***150.00
AL'S REAL NY STYLE PIZZA, INC
Principat Place of Business Mailing Acdress 5 7
4751 RALEIGH ST 4407 GREAT HARBOR LN
ORLANDO, FL 32811 US KISSIMMEE, FL 34746 US 4007 4 q
L 0
350> Colewbie, S& |
g‘e, Apt. #, etc. Suita, Apt. # alc. 04102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
ORLANDG L - 26-2355830 Not Applicable
Zéil%{) < 8“&""{,’ OB a0 Country 5. Cortificat of Stalus Desired [ Eg';fqﬁdﬂbw
6. Name and Address of Current Registered Agont 7. Name and Address of Now Regislered Agent
Name
HEERALALL, CARMINDRA
4407 GREAT HARBOR LANE Strest Addrass (P.O. Box Number is Not Accaptable)
KISSIMMEE, FL 34746
City FL l Zip Code

8. The above namad anlity submits this statement for the purpose of changing its registersd office of registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratyg, typed or prntad name of tagistared agent wnd hite f appkcably [NOTE. Rogstered Agont Signatura raquitd whin fansislng) DATE
FILE NOWI1 FEE IS $150.00 9. Elaction Campaign Financing $5.00 May ge
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added taFoes
19, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11,
me P [ peete ane - ‘ ] WP DOCuge Ao
g HEERALALL. DARMINDRA A _0\."‘ HE  SiNGy
?:;EET:E?:ESS 4407 GREAT HARBOR LANE 5:11&1 :D:lfess l—\t‘r 0-1; Grent YBavber L N
Y517 KISSIMMEE, FL. 34746 y CY-5T-7 R N R = S e T
TIE VP 2 oless e 1 Conge (] Addition
NAME PALACIOS, ALFREDO NAME
STREETADORESS | 4407 GREAT HARBOR LANE STREET ADDRESS
CITy-gt-7p KISSIMMEE, FL 34746 LTy -51-21P
e 1 oelste TME [ Change [ Additon
NAME NAME
STRECTADORESS STAEET ADDRESS
CiTY-87-21P CIY -ST-71P
TiE [ palete TITLE O change [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
¥y -S1-21P oY -Si-1%
e O betete 1mEe O crange ] Addition
HAME NAME
STRFET ADDRESS STREET ADGRESY
GITY-87-7IP CIY-57-2IP
TiTLE [ patete TILE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-§T-2P

12. | hareby certify thal the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or subplemental report is true and accurate and that iy signature shall have the same legal effect as it made undar oath; that | am an officer or director
of tha corporaticn or the recaiver or trustaa smpawarad 10 axacuta this raport as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or en an attachmant with an address, with all othar like ermpowared.

SIGNATURE: @amu ;-/uc/yac Wééra /a 4 ”f/f.f? /@é a7 597-4

N

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Oaytma Phang #




- " ATTACHMENT
tHoo 14457
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AL S Repr NM STLE Ve Tne
__——Mame of Corporation)

DOCUMENT NUMBER:@’ QS 00000\3 m

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Doreindn Yeewpar sl

{Name of Person)

AL S REAL Ny STyLe Pveas Gone
{Name of ‘Firm/Company)

Mo Creodr Newbor Lciwe
(Address)

Oriendy  BL 3yAgY
(City/State and Zip Code}

For further information concerning this matter, please cail:

%G\’YM\‘:AV‘\, e eva e\ at ( H—t‘jg WENE L S i

{Name of Person) {AreaCode & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Ameng;rﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIFO44(08/05)



ATTACHMENT
H00 W us57)

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, A\j‘-‘m do rFt-a\c\,(;Q[‘.S , hereby resign as_\/1¢ € ?Ygﬁtl\;\@v\\/
of_ALS Real Wy STyLe Voas B

| (Name df Corporation})

a corporation organized under the laws of the State of

(Signature of resigning officer/director)

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, Florida 32314



