2007 FOR PROFIT CORPORATION
ANNUAL REPORT o=t FILED

DOCUMENT # P05000141489 Apr 23,2007 08:00 Al

1. Entity Name
DIMtIt')I"RI,S PIZZA, INC. Secretary Of State

Principal Ptace of Business Mailing Address
8940 ALEXANDRA CIRCLE §940 ALEXANDRA CIRCLE
WELLINGTON, FL. 33414 PB WELLINGTON, FL 33414 PB

WA D

04182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT RopeaFor

59-3822044 Not Applicable
- : $8.75 additional
5, Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent

1SS, MORTON DO NOT WRITE

13118 VIA MINERVA

DELRAY BEACH, FL 33484 IN THIS SPACE

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 accept
the obligations of registered agent. . .

SIGNATURE

Signature, typed or printed name of regisiored agent and tite if appicable. {NOTE: Registored Agen! signature requwed when ransiating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May 8a
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | |
TILE P
NAME SALAMA, OVADIA

STREET ADDRESS | 8940 ALEXANDRA CIRCLE

(omv-ST-2P | WELLINGTON, FL 33414 OUGON 725983

L 2538
0S/D3ATT~20043-011 150,00

nIE
NAME
STREET ADDRESS

CiTy-§1-21P

TnEe
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIiy-ST-2P

12. | hereby certify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee ampowered to executs 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 attach i me&
smnmuné,if—' ~— K lifivr 07, M ot ey,

SIGNA‘I‘UHM TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalp Daytime Phona #




