2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P05000131616

1. Entity Name
PLANET BEST PIZZA INC

(05-02-2007 90088 032 ***150.00

TVesv T

Principal Place of Business Mailing Address
3500 RED ROAD 2500-Rad-Poad -
ATTN: PIZZERIA : - .
MIRAMAR, FL 33025 US mgmae FL 33025
T S AR O A ER R K

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 {12/06)

City & State City & State 4. FEI Number Applied K

20-3582490 Mot Applic
Zip Country Zip Country - . $8.75 aaditional
5. Ceniificats of Status Desired [ Fee Regquired
6. Name and Addreas of Curront Registered Agent 7. Name and Address of New Reaglstered Agent
Name

COVARRUBIAS. OMAR
441 sw s ave
‘Myuriey 32027

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

City FL | Zip Code

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 acc

the obligations of regi?m?dagem. /
SIGNATURE f nA 4/ W

Signature, typatr ™ priktsinatd of ra¥istered agent and tds If eppiicable.

{NOTE: Registered Agent signalure required when reinstating)

cAl2a/n

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BRECTORS IN 11
TLE P O oelate TME CcChange [Jad
HAME _ | COVARRUBIAS, OMAR RAME

smeeranoness | A1 SW 0§ ave STREET ADDRESS

ov-s-20 yywwroeayr -FL 33023 CITY-ST- 2P

TME O delee TME Clcmnge  [1Ad
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-ZP

Tme 1 Delete TITLE [ Change [JAd
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T- 2P

TIME 3 pelete TME [JChange  [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHTY-ST-ZP

e O Delete Tme O change  [ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE 3 Detete TmE OcChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informati

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 cath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block -

changed, or on an attachmant with an address, with al! other like empowered.



