o FILED
2006 FOR PROFIT CORPORATION ~ May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000131616 Secretary of State
1. Entity Name 05-02-2006 90421 046 ***150.00
PLANET BEST PIZZA INC
Principal Place of Businass Mailing Address
3500 RED ROAD 510 GCEAN DRIVE CA A
ATTN: PIZZERIA # 314
MIRAMAR, FL 33025 IS MIAMI, FL 33139
F TR S [ G R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ol § 8’._73‘30 Not Appticable
p Country o Cauntry 5. Cerificate of Stama Desied [ gngq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragigtered Agent
Name
COVARRUBIAS, OMAR
510 OCEAN DRIVE Street Address (P.C. Box Number is Not Acceptable)
#314
MIAMI BEACH, FL 33139
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. e, fyped or printad niena of registensd agent and titke 1 apphicaile. (NCTE: Ragiatarad Agent signature required whan reinsteting) DATE

FILE NOWIIl FEE 1S $150,00 9. Election Campaign Financing 0 $5.00 Moy 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 16 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
(T P O pelete TITLE [ Change [ Addifion
NAME COVARRUBIAS, OMAR NAME
STREET ADORESS | 510 OCEAN DRIVE #314 STREET ADDRESS
CITY-ST-21 MIAMI BEACH, FL 33138 coy-S7-2P
TIE O pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY-SI-7P
TLE O pelete TME D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2F CITY-SF-2IP
TIE 1 pawte me [C) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiY-§T-2P
Ve 1 Detetn TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-21P
TME 3 pelete TMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hersby cartilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that 1 am an officer or diracior
of the corporation or tha 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_w other like empowered,

T

SIGNATURE: __* — Ll !13 (‘ ab &'ﬁ%‘ll%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QEFICFR OR DIRECTOR
1




