FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000048240 4D 04-06-2006 90023 049 ***150.00

1. Entity Name
SANTA PIZZA, INC.

Principal Place of Businass Mailing Address b U U ﬂ 3 5 76

7953 NW 21ST STREET 7953 NW 21ST STREET
MIAMI, FL 33122 MIAM], FL 33122
s s s (RRHERC MR MOR AR ARAAA 00
Sui . 3 i
uite, Apt. #, etc Suita, Apt. #, etc. 03202008 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
Appliep Fon Not Applicable
7 - {1 —
P Country Zp Country 5. Certificate of Status Desired O gese';esqﬁ:’:d“'o"a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reagistered Agent
Name
OLIVEIRA, DOMINGOS
7953 NW 21ST STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regista;genl. / /
SIGNATURE i ’7/ L/ © c’
Sigra

of printad name of regittered agent and title if applicatle. (NQTE: Ragistarad Agent signature required when reinstating) DATE
/
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contrbution, | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oetete TITE [ change [ Adcition
HAME OLIVEIRA, DOMINGOS HAME
STREETADDRESS | 7953 NW 218T STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33122 CITY-ST-2IP
TIE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-21P
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
ISTLE 1 Delete TMLE [OJctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TLE [ Delets TITLE [ cange [ Addilion
NAME NAME
STREET ADORESS STREEF ADDRESS
CHY-ST-2P CIVY-SI-2P
TLE [ petets TITLE D Chenge [ Addition
NAME NAME
STREET ADDAESS STREES ADDRESS
CTY-ST-29 . CITY-S1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to exacuta this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all oiher like empowered.

L S — ke

~




