FILED

Mar 10, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P05000020070 03-10-2006 90003 041 ***150.00

1. Entity Name

DJ SURFSIDE PIZZA, INC.

FA R DD
Principal Place of Business Mailing Address N q U“d ( 0
233 NORTH OCEAN BLVD 233 NORTH OCEAN BLVD - '
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 :
F T v A CREER S ARG ACTEREN
504 Nw|Z) PR
Suite, Apt. #, etc, Suite, Apt. #, alc. 03042006 Chg-P CR2E034 (11/05)
City & Stat City & Stat 4. FEI Numb: Applied F
T CORAL SPRINGS | FL 12- 15443 48 Not Appicatia
ap Country Zi% 3 o “.l b Country 5. Cerlificate of Stalus Desired O ?Se';esqﬁ?:‘i’“o"a]
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MIGNANQ, JOANNE DAVIS oy PO B oo SN A
233 NORTH OCEAN BLVD treet Address (P.O. Box Number is Not Acceptable)
D3EaERFIELD BEAGH, FL 33441 204a Nw 12zt PR
CORAL SPRINGS
S CHRAL SPRINGS FL | %5%0 16

8. The above named entity submits this staternent tor the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am iamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title il applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change {3 Acdition
NAME MIGNANO, JOANNE DAVIS NAME
STREET ADDRESS | 233 NORTH OCEAN BLVD STREET ADPRESS
cIry-Ss1-2IP DEERFIELD BEACH, FL 33441 CIY-ST-2IP
TIE £ Detete e (] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2i1F CITY-ST-2IF
TITLE 3 Detete HiLE O chenge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
THLE O Delete THLE J change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TIME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 Delete TITLE [J Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-81-2IP CITY-8T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingicated on this report or supplemental report is true .arl;gi accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all othar like empowared.

&GNATURE;%W@JWwa Al pas é[ gm/o{;

NATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR OIRECTOR Daytime Phong #




