FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2006 90102 010 ***150.00

DOCUMENT # P05000137978

1. Entity Name
PICCOLOS PIZZA, INC

Principa! Place of Business

Mailing Address

11120 SW 148 CT
MIAMI, FL 33196

11120 SW 148 (T
MIAMI, FL 33196

LGUUIRUOE

D T A e

2. Principal Place of Business 3. Mailing Address
Suilte, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CRZE034 (11/05)
City & State City & State 4. EELNumber Applied For
I w - } 7 L—/ O 06 (‘0 Not Applicable
“p Country e Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PIZZINI, NELBA F
11120 SW 148 CT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL l Zip Code

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

SIGNATURE

Signature, typed or primed name of registered agent and tile if applicable. (NQTE: Registered Agent signature reguired when reinstaling} DATE

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

FILE NOWI1I! FEE iS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE £ Change  [] Addition
NAME NELBA, FABIANA HAME

STREET ADDRESS | 11120 SW 148 CT STREET ADDRESS

CITY-$T- 2P MIAMI, FL 33196 CITY-ST-2P

TITLE VP [ Detete TITLE [J Change  [7] Addition
NAME ALEJANDROQ, PIZZINI D NAME

STREET ADDRESS | 11120 SW 148 CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CITY-ST-ZP

TILE M Delete - TTLE 1 Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TImE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TITLE [JChange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TINLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

jed with this filin
aport s true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
be empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gdrgss, with all other Jikg_‘empowered.

12, | hereby certify that the information does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple
of the corporation or the rece' ¢

changed, or on an altachmey

SIGNATURE:

SUpp

&!

QY

Date " Daytime Phore #

Y-{7-0p s 3052310k

SIGHMURE A.tn TYPED OR w?u*rsnflus OF SIGNING OFFICER OR DIRECTOR

!



