FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000115157 ecretary of State
04-24-2006 90440 008 ***158.75

1. Entity Name
SANTO’'S PIZZA RESTAURANT INC.

Principal Place of Business Maiting Address
2909 SE EAGLE DRIVE 2909 SE EAGLE DRIVE vevauvaw
PORT SAINT LUCIE, FL 34584 US PORT SAINT LUCIE, FL 34984 US

2. Princigal Place

ST WE Shaiew T 0 RO A

Suite, Apt. #, etc. Sutte, Apt #, etc. 032220068  Chg-P CR2E034 (11/05)

\:}g&&fﬂé&n &Qd"\ FL oy & S Lﬁwﬁqlf? s ﬁT;idp::abla

) Country - Zip Country ‘ -, $8.75 Additional
549{'7 mad"Hﬂ 5. Certificate of Status Desired EQ/ P R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOCICERO, SANTO

2909 SE EAGLE DRIVE Street Address (P.O. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL. 34984

City FL Zip Code

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

SIGNATURE
Signitre, (yped ar prated name of regrsiered agert and ite § cpplicable. {NGTE: Ragistened Agent Sranse required when 1enaaing ) CATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will b $550.00 Trust Fund Costritution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD [ Detzs e O] chame L] Adtion
HAME LOCICERQO, SANTO HAME
STREEF ADORESS | 2609 SE EAGLE DRIVE STREET ADDRESS
CIY-S1-2p PORT SAINT LUCIE, FL 34984 GrY-S1- 2P
THLE vSsD O Detete ME O Comge [ Addition
HAME LOCICERQ, COLOMBA NAME
STREET ADORESS | 2009 SE EAGLE DRIVE STREET ADDRESS
CIY-ST- 2P PORT SAINT LUCSE, FL 34984 Ciry-S1-2ip
it 0 Detete me Dichange [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P f s 7
Tme ‘ 3 Delete TLE [ Change [ Addition
HAME UAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-53- 2P
TLE [ Deite TIRE O Change [ Addition
NAME HAME
STHEET ABDRESS STREET ADORESS
CHY-ST-2P oTY-S1- 2P
TELE 3 puete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-4F CIY-S1-71P

12. | hereby cemfy that the information supplied with this fil ;\3 does not quzlify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true atcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE: é@ﬂ@}xﬁac/ﬁ&fha Y- 00;00 (7793;1_%“‘%\HO

SIGHATURE AND TYPED OR HAME OF OFFICER OR




