2006 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P05000123864 S Secretary of State

1. Entity Name o+ s
JOHN'S PASS VILLAGE PIZZA INC. 05-02-2006 90145 025 *150.00

Principal Place of Business Mailing Address
934 N. UNIVERSITY DR., STE. 250 934 N. UNIVERSITY DR., STE. 250 *TT
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 :

2. Principal Piace of Business 3.cM;ﬂing Address A_ ' ‘""I" m ||||‘ IlM |||H ||u| "m ”lll "III ml’ ““l |m] |m"| " ||I‘
,_fp . .

180/ Vidpge BLvD| /o S KRAFT

Suite, Apt. #, eic. Suite, Apt, #, etc.
. 4232006 Chg-P CRZE034 (11/05
934 Al LnivieRS 1y DR ° g (11/08)

JHABEn Bereh P2 |osdys prnes AP |'Hoiszoys Moo

Ziﬁ 370 g Cozzig A’ Zip33 DFI Courzrty J‘ _A, 5, Certificate of Status Desired O ?g';esql'ﬁfe‘ﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™~

SPIEGEL & UTRERA, PA. Nei L Mo uy

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accéptable)

4TH FLOCR "

MIAMI, FL 33145 96 vg faRK e AVE

’ Ci Zip Code,

"Bocs RATIS FL | "53% g

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 regi tered\agent. /
s \ (/
A - -
SIGNATURE Y7~ Ny L (ﬁ(ﬁ/\q ty W-oA

Sigratura, typed or pgmted nama of r'eg‘ls(arad agent and dde if appicabla. {NOTE: Rogistorsd Agant signature required when raim(ahng) DATE
-_i: "}~ . . . . R
FILE NOWIH\-_?_E'E IS $150.00 9, Etection Campalgn F.mancmg $5,00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS v O Delete ME O chenge ] Addition
NAME HAMUY, NEIL NAME
STREETADDRESS | 934 N. UNIVERSITY DR., STE. 250 STREET ADDRESS
CITY-$1-21P CORAL SPRINGS, FL 33071 CITY-ST-ZP
TMLE DVT 1 Delete TITLE [ Change [ Addition
NAME HAMUY, JAMIE NAME
STAEETADDRESS | 934 N. UNIVERSITY DR., STE. 250 STAEET ADDRESS
CITY-8T- 2P CORAL SPRINGS, FL 33071 CITY-ST-ZP
TITEE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-1iP CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ Deletz TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TLE O pelete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address,

with all other like empowered.
SIGNATURE: 0\;@ /@7»—7 Nedc 16[/}/?114% ‘H/l/s/oé $8)- 366-77239

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR rd Date Caytimg Phone #




