2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P05000090831

1. Entity Name

CK NEW YORK PIZZA INC.

Secretary of State

01-25-2006 90029 020 ***150.00

Principal Place of Business

5510 N QCEAN DR{VE UNIT 16-A
SINGER ISLAND, FL 33404

Mailing Address

5510 N OCEAN DRIVE UNIT 16-A
SINGER ISLAND, FL 33404

2. Principal Place of Business 3. Maiiing Address

JN OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
m"' -3 / 0 6 3 Q. ’ Not Applicable
Zi i it
P Country Ze Couniry 5. Certilicate of Status Desired (] $8'75 A'ddmonal
Fee Reyuirad
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACDONALD, CHARLES

5510 N OCEAN DRIVE UNIT 16-A

Street Address (P.C. Box Number is Not Acceptable)

SINGER ISLAND, FL 33404

City

FL l Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered
! the-Gbligations of registered agent.

TURE

office or registered agent, or both, in the State of Florida. | am familtar with, and accept

o
SIGNAT
3 :

A Signature, typed o printed nams of registered agent and fitle it applicable.
[y

(NOTE: Registered Agent signature raquired when rainstating)

DATE

L T

¢ ZFILE NOWIIl FEE 1S $150.00
’After May 1, 2006 Foo will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belete TITLE [ change  [J Adition
NAME WHALEN, KELLER NAME

STREET ADDRESS | 5510 N OCEAN DRIVE UNIT 16-A STREET ADDRESS

CIFY-ST-2IP SINGER ISLAND, FL 33404 CITY-81-2P

TILE D 3 Delete TITLE [ Change 3 Addition
NAME MACDONALD, CHARLES NAME

STREET ADDAESS | 5510 N OCEAN DRIVE UNIT 16-A STREET ADDRESS

CITY-SF-ZIP SINGER ISLAND, FL 33404 CITY-ST-2IP

TiTLE [ pelets THLE [ change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LIy -ST1-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Y- ST 21P

TITLE O petete TITLE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S57-21P

TITLE O velete TITLE [ Change  [] Addition
HNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2ZP

12. { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true 2

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&g 1o executs this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

NELER WetALE

O fif Ry Shl3-3943

[4

Date Daytime Phone #




