il

2008 FOR PROFIT

"

CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P05000131616

1. Entity Name
PLANET BEST PIZZA INC

(05-02-2008 90182 021 ***150.00

Principal Place of Businass

3500 RED ROAD
ATTN: PIZZERIA

MIRAMAR, FL 33025 US

Mailing Address

3500 RED RD.
MIRAMAR, FL 33025 ,

l“j’_U\ldeU

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

||I|I|||||I|"\|\III\IIIIIIIIHIII!III!IIIIIIIH!I\IIHIH\HIINIIHHII\

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04302008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
20-3582490 Not Agplicable
&P Country 2Zip Country " - $8.75 additional
S. Centificate of Status Desired O Fee Requirad
‘6. Name and Address of Current Registersd Agent 7. Name and Add of New Regt d Agent
Name

COVARRUBIAS, OMAR
510 OCEAN DRIVE

#314 o .

MIAMI BEACH, FL 33139

BESOG

Street Address (P.O. Bo%xmbar is Not pecagtable)
ey C&c:-/

City
IMivdma

FL | %5825

8. The above riamed entity submits this stamment for the purpose of changing its registered

the obligations of regisw o

office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE = F —

{NOTE: Regsiered Agenl sigrature requred wnen reinstatng) DATE

Sigrature, typed or prinied name of regisidredagent and itle 1! apphcable.

B S

FILE NOW!! FEE IS 3150."&0 9. Election Campaign Einancin $5OD May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERSI;AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P - O oetete e Clchenge [ Addision
KAME COVARRUBIAS, OMAR NAME
STREET ADDRESS | 510 OCEAN DRIVE #314 STREET ADDRESS
CITY-Si-2iP MIAMI BEACH, FL 33139 GITY-ST-21P
HITLE [0 elete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-5T-21P
Tme [ pelete THE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
ThiLe [ Detete TITLE O chasge [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
IIMLE ) Delete TITLE [ Change [ Adgilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
e O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this fiing does naot 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 accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea 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 addrass, with all other like smpowered.

-

i ——

SIGNATURE: o3

e

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Oaytene Phore #




