2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000065370

1. Entity Name Lo

BOARDWALK PIZZA, INC.

Principal Place of Business

FILED
Jun 29, 2006 8:00 am
Secretary of State

06-29-2006 90002 032 ***150.00

Mailing Address N
7840 SW 133 TERRACE 7840 SW 133 TERRACE Yol
MIAMI FL 33156 MIAMI FL 33156
| A A0 OS2 A R 001 O WY O
2. Frincipal Place of Business 3. Maling Address
O WinpPodus WO
Suite, Apl. 4, alc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate F City & Staie 4. FEI Numbaer Applied For
Toorefle i - Not Applicabr
Ze Couniry N e Country 5 C ffsal ‘Jil,(%.:t‘ug o $8.75 Add:m::m -
‘5.5070 UﬁA . Certificate af Stals Desire Foe Roquited
6. Name and Address of Current Registared Agent 7. Nam¢ end Address of New Registered Agent
Name
lfgﬁ)GSOWJ%SSE?E'RRACE Strest Address (P.0. Box Number is Noi Acceplable)
MIAMI FL 33156
City FL l Zip Code

B. The above named emity submits 1Ns Yralemeft
1the abligations ol regisiered agenl.

SIGNATURE

the purpose cf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

o\lhole

Wile i -Q'Iumm

Mo
Srgrue, tyomT o0 w-wamd&uﬂ\v um(

SNDTE REgsioran AQe s Sgnanure: reus wivey) £ mumi) DATE

FILE NDW!!I FEEIS §t .
After. May 1, 2006 Fep Will’ Be 3550
. Make Check Payal:le to Flarlda Departmem of Stale |

B. Election Campaign Financing $5.00 MayB=
Trust Fund Conitibution. [ Added to Fees

10. OFFICERS AND DIRECTOﬂS Pl

ADDITIONS /CHANGES TO OFFICERS'AND DIRECTORS IN 17

1.
g D [ Detcte Tne Pl toeX Rifhange  [Fhdgiion
NAME LONGO, JOSEPH HAME frole POULATT

STRET ADDRESS | T840 SW 133 TERRACE SREADORSS | 905 Wiewlo v REBL.

on-st-me | MIAMIFL 33156 oSt | Teekeret By L 33070

(T 3 Detete THLE ! O change [ Adaition
NAME HAME

STREET ADORESS SIOEET ADDRESS

arv-st-e CIry-51-21P

TLE O Delste i D change  [J Adovion
FiAMg 1240

STREE} ADDRESS STREET ADDHESS

Y5129 ) CITY-ST-2P

TILE O telete HIt O Cange [ Addition
RAME HAME

STRECT ADDRESS STAELT ADDRESS

CITY-S1-27 CITY-S1-29

TILE 1 petete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P Y- ST- 2P

HTE O oelete nne O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-SI-2P CIEY-ST-21P

12. | hereby canlily that the intormation supplied with this fiing dees not gualily for he exemplions comained in Section 119, Florida Siatules, | further cerlity that the miormanon
at my signature shall have the same legal elfact as if made under cath; that | am an oflicer ¢r diractor
¢ repott as required by Chaptler 807, Florida Stawites; and that my name appears in Baock 1G or Block 11

indicaled on Lhis report & supplemental report is rue and-accutate-agd th

at the corporalion ar the receiver of trusiee empowerdd toexecute
it changed, er on an attachment with an adaress. mm‘ill ther ke

SIGNATURE:

powered.

WL o315 7004

Do Dayrre Prona ¥

A
SIGNATURE AND TYPED GR PRINTED u{a:‘{mmn‘d{:uo\(ﬁa«m



