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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 A

DOCUMENT # P05000155485

1. Entity Name

E%%F;ARI'S PIZZA AND ITALIAN & PERUVIAN FOOD

Principal Piace of Business Mailing Acdrass
6799 STERLING ROAD 6799 STERLING ROAD
DAVIE, FL 33314 DAVIE, FL 33314

AR IR et

04102008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AopiEaFo

20-3746588 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired N
Faee Required

8. Name and Address of Curront Reglstered Agent

TORRES, CARMEN Do NOT WRITE

5192 8. UNIVERSITY DRIVE

DAVIE, FL 33328 IN THIS SPACE

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

SIGNATURE
Signalure, typed of printad name ol regislerad ageni and tibe 1 apphcabls [NOTE. Registerad Agant signatura requirad when rainsialing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS |
TITLE DP
NAME TORRES, CARMEN
STREET ADDRESS | 5192 S. UNIVERSITY DRIVE
CITY-5T-2IP DAVIE, FL 33328 M |:| U 8 1
m ?'] i ¥ "t
m::E D4/ 249,08~ L 5 -005 150, 00
STREET ADDRESS
CITY-S§1-21P
TITLE
NAME

S0 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-z1p

TITLE

RAME

STAEET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
ITY-ST-2IP

CITY-§T-2 -

qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | heraby cerlify that the information supplied with this filing doe:
indicated on this report or supplemental report is true a.
of the corporation of the receiver or trustea empow
ghanged, or on an attachment with an address

er lke empowered.
SIGNATURE; > Q"M.g,pr OY4- o o0&

/‘lQNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayima Fnonre ®




