2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000086311

1. Entity Name

VENICE PIZZA, INC

Principal Place of Busingss

1605-180 CR 220
ORANGE PARK, FI. 32203

Mailing Address

PO BOX 16952
JACKSONVILLE, FL 32245

i

DO NOT WRITE IN THIS SPACE

FILED
Mag 31,2007 08:00 /
ecretary of State
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05142007 No Chg-P CR2E034 (11/05)
4, FEI Number’ Applied For
20-3026734 Not Applicabie

5, Certificate of Status Desired

0 $8.75 additonal
Fee Required

6. Name and Address of Current Registersd Agent

SIMSIR, MEHMET
1605-180 CR 220
ORANGE PARK, FL 32203
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, (vped o printed name af ragistared agent end e J applicatls.

{NOTE; Rag'starag Agent sigraiurs raquirsd whan 1ensiaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIII FEE IS $150.00
Due by Septomber 14, 2007

$5.00 mayBe

Added

In accordance with . 607.193(2)(b), F.S.. the

to Fees corporation did not receive the prior notice.

10. - QFFICERS AND DIRECTORS [

TLE P

NAME SIMSIR, MEHMET

STREET ADCRESS | 1605-180 CR 220

GITY-57- 2P ORANGE PARK, FL 32203

TITLE 3

NAME SIMSIR, CELEP

STREET ADDRESS | 7509 DEVONDALE WAY
CiTy-§7-21P JACKSONVILLE, FL. 32256

ILE

NAME

STREET ADDRESS
CITY-5T-2IP

[}

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TRLE

NAME

STREET ADDRESS
CTY-81-2ip

TIE
NAME

STREET ADORESS AT

CITY-ST-21P
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12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under path: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Staiutes, and that my name appears in Block 10 or Block 11 4

changed, or on an attachment W|th6address with all gther ke empowered.

SIGNATURE:

SIGNATURE AND' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 2%/ Qe Y]

Date' " DayMha Phone #

b




