2007 FOR PROFIT CORPORATIOM. .- FILED

ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT # P05000113280

1. Entity Name

AMICI PIZZA II, INC,

NEEY
Sor

Secretary of State

Principal Place of Business Mailing Address
8305 BASALISK CT 8305 BASALISK CT
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US
- Coa N N . 01222007  Na Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
' - o ' ' . 20-3327126 Not Applicabla

5. Certili i $8.75 additional
ertilicate of Status Dasired O Fee Required

6. Name and Address of Current Reglstered Agoent S L T e e e

H905 BASALISK GT - DO NOT WRITE
NEW PORT RICHEY, FL 34853 | ‘ IN THIS SPACE

4

8. The above named entity submuls this statemant for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narna of regislerat agenl and e f apphicale (NOTE Registered Apani signaluse reguired when renstatieg ) DATE

FILE NOW!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribulion. a Added to Fees

10. CFFICERS AND DIRECTORS [

e 5} . o ) : R
NAME MARTINEZ, MICHAEL R o
STREET ADDRESS | B305 BASALISK CT '

cny-st-zp | NEW PORT RICHEY, FL 34853 B U[]{n]ji]g
TILE D 1305073
NAME MARTINEZ. ANGELA M e ; :

STAEETADDRESS | 8305 BASALISK CT
oy $-2p | NEW PORT RICHEY, FL 34653 B e

51691
aoL7-

013 150,00

13 . ' ' ' ' oo by e
NAWE

s S0 DO NOT WRITE e

. INTHIS SPACE

SIREET ADDRESS
CITY-8T-2IP

T
NAME .
STREET ADURESS . ‘ ‘ T
CIFY-ST-2IP ‘ . S

TILE )
NAME Coe : : P A
STREET ADORESS : T
CITY-ST-71P

12. | hareby cenify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Flonda Statutes. | {urther certfy that the iniormation
indicated on this report or supplemental report is irue and accurate and that my signatura shail have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowaerad 10 exacute this report as required by Chapter 607, Florida Statules: and Lhat my name appears in Block 10 or Block 111l
changed, or on an anach%with an address, with all othaer like empowered.,

SIGNATURE: %/4 NN £, QARONT 1873757644

R PRINTED NAME OF 5IGNNG OFFICER bd‘n‘rnzrﬁ?) Date Daytuna Phane ¥




