FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000137978 04-06.2007 90037 039 ***150.00

1. Entity Name

PICCOLOS PIZZA, INC

Principal Place of Business Mailing Address
11120 SW 148 €T 11120 SW 148 €T | , 40052095
MIAMI, FL 33196 MIAMI, FL 33196 o T
N AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1740056 Not Applicabh
zip Couniry Zip Couniry 5. Certificate of Stalus Desred [ fi'zfq Adarional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIZZINI, NELBA F
11120 SW 148 CT Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signanse, typed or printed nama af ragisiered agent and tita il applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change [ Aaditior
NAME NELBA, FABIANA NAME
STREET AODRESS | 11120 SW 148 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33196 CITY-8T-2IP
TTLE VP [ Delete TLE [ crange [ Additior
NAME ALEJANDRO, PIZZINI D NAME
STREET ADORESS | 11120 SW 148 CT STREET AODRESS
CITY-S1-2IP MIAMI, FL 33196 CITY-ST-72IP
TITLE O pelete TITLE [ Change 7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
TME 1 Deiete TMLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TILE ] Delere TITLE OJchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TLE [ Crange [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-ST-ZIP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental sjggort is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the-corporation or the receiver oRjrsige mpowered to execute this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih g " ress, with ail.other like empowered.

SIGNATURE: N %)39)67




