FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

.. -ANNUAL REPORT - Secretary of State

DOCUMENT # P05000085371 05-01-2006 90363 037 ***150.00
1. Entity Name
CHIGUA'S PIZZA, INC.
Principal Place of Business Mailing Addrass ] b 2 SO
P OBOX 171382 P O BOX 171382 '
HIALEAH, FL 33017 HIALEAH, FL 33017
e e IR EAEEERNDC kM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
ZbH-3 0028 F2. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Egegesq Additional
6. Nama and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent
Name
RIVERO, MARY
4286 PALM AVE » Street Address {P.O. Box Number is Not Acceplable)

HIALEAH, FL 33012

City FL [ Zip Code

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

SIGNATURE
v Signature, typed or prinled name of reglstered agent and litle it applicable. (NCTE: Registered Agent signalure raquired wher renstating) DATE
L FILE NowIl FEEEIS $150.00 8. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribwtion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D O pelete TILE [) Change  [] Addition
NAME RIVERO, MARY NAME
STREET ADDAESS | 4286 PALM AVE STREET ADDRESS
CITY-51-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TITLE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CTY-ST-2P
TITLE 7 Delete Tine [JChange  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TILE O pelete TITLE J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CMY-5T-21p
TITLE O pelete TILE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this nll does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue an accurale and that my signatura shall have the same legal effect as it made under oath; that | am an efficer or director
of the ¢orporation or the receiver or frustee empoyered 1o 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 at‘tachmenl with an addressAvih all other like empowered. / /

SIGNATURE: >/

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




