. 2006 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR} _ Apr 13, 2006 8:00 am

DOCUMENT # P05000158532 ecretary of State
1. Entity Nams
04-13-2006 90283 010 ***150.00

ANNGIO'S PIZZA, INC.
Frincipai Place of Business Mailing Address
7019 TAFT STREET 7019 TAFT STREET
e s H“Hmm |Im |ml I“ﬂ ||m||(|l ““‘ IHII ml\ I”Il Hul WIM ‘III
2. Pnncipal Place of Business 3. Malling Address

Suits. Apt‘ #, e1c. Suite, Apt. # elo. 151 MOORE CR2E034 (10'105}

City & State City & State . FEI sar ' Applied Foi

¥ QH"’ 389@[90 Not Applicabla
Zip Couniry 2P Cauniry 5. Certificate of Status Desired M $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?.EBREgCLE\'(ngED BOULEVARD - Street Address {P.O Box Number is Not Accepiable)

HOLLYWQOD FL 33020

City FL Zip Code

e

8. The above named antity subimits itis statemant for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registerad dgent

SIGNATURE

Signature, yped or preed name ol regisierad agear and Lile M applicane (NOTE Regsiared Agent signalure reouEea wher mnstaiuig) DATE

 FILE NOW! FEE'IS §150.00, , - © - . o
. HLE B . > @19} e T 9. Election Campaign Financing $5.00 may Be
= -'After May:1, 2006 Fee Will Be $550.00 .- Trust Fund Contriution. [} Added to Fees

_‘Makepheck Payable to Florida Department of State |

10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD . 1 Detete TRE 1 Charge 3 Addition
HAME. CHIGFALO, JOHN HAME

STREET ADDRESS | 7310 HULMES TERRACE STRECT ADDRESS

CITY-$T-7iP HOLLYWOOD FL 33024 CTY-ST- 7P

TILE VSD 3 pelete THLE [ Change  [J Addition
MAME DIAZ, ANNA RIVERA NAME

STREET ADDRESS | 7310 HULMES TERRACE STREET ADDRESS

CITY-Sr-21p HOLLYWOOD FL 33024 CITY-51-7iP

TILE O Dalate Tt ] Change [} Addition
HAME . e

STREET ADDRESS STRCETADDRESS |~ -- ~— T

CITY-SE-7IP CITY-SI-2IP

TITLE O Delete THLE [[1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TILE O Detete TIRLE ] Change - 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- §T- 2IP CITY-ST- 7P

TITLE B [3 Detete TALE 1 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP / GITY-ST-2IP

12. | hereby certify thal the miorinahon supplied with this il
indicated on this report or supplemental repori is true aj
of the corporation or the recesiver or lrust
it changed, ar on an attachment with an,

SIGNATURE:

1 quality for the exemptions contained in Section 139, Florida Staistes. | further certify that the informauon
and that my signature shall have the same legal eifect as if made under oath; that | arm an officer or dirgctor
te this report as required by Chapter 807, Horida Statutes; ang that my name appears in Block 10 or Block 11

‘ | 5//5/04, (a4) 4623273

A
sucu.ﬂngﬁnu‘ﬂpsn OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayrrme Prcne #




