2007 FOR PROFIT CORPORATION FILED

—__ANNUAL REPORT (AR) = Feb 27,2007 8:00 am

P06000001423
DOCUMENT # Secretary of State
1. Entity Name
TOMMY'S PIZZA. INC 02-27-2007 90011 009 ***150.00
Principal Place oi Business Mailing Address
8341 SW 39TH COURT 8341 SW 39TH COURT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LN S owniuest O Vivee-
Suile, Apt. #, eic. Suile, Apt. #. elc. 15! MOORE CR2ED34 (10/06)
Ci & State City & Slate 4. FEI Number o Applied For
ﬂ.u e loq 057“'2-7 Nol Applicablo
Zip ’?,’))’3% Country Zip Sountry 8. Certificale of Status Desired O fg';;‘sql':fggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FARRIELLO, THOMAS :
8341 SW 39TH COURT Sireet Address (P.Q. Box Number is Not Acceplable)

DAVIE FL 33328

'/ City FL I Zip Code

_B. The above named entity su is slalemenl for the purpose of changing 1ts regislered office or registered agent, or both, in tho Slale of Florida. | am famitiar with, and accept

S'Q”ﬂ“-"rer yped or printed name cf registergd agent and tile ¢ appheable, (NOTE: Registered Agent signature required when reinstating) DATE

the obligancyfredrg
SIGNATURE -
4

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flo?:ida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. B 7: ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D . O pelete e  change [ Andition
NAML FARRIELLO, THOMAS NAMI

STREET ADDAESs | 8341 SW 38TH COURT STRLET ADDRESS

CITY-SI1-2IP DAVIE FL 33328 CIY-ST-7IP

TITLE O Delete TILE [ change  [J Acdilion
NAME NAMI

STREET ADDRESS SIREL} ADDRE 5

CIY-SI-7p CIv s1.2p

[l O velete T, [C] Change  [] Aadition
NAME HAME

STREE [ ADDRESS SIREET ADDRESS

CITY - S1-2IP cIry-si 2P

TILE [ Delete mu O Change [ Addilion
NAME NAME

STRETT ADDRESS SIRIET ANDRESS

CHY-S1-21p CITY- $T- /1P

TLE 3 Delele I3 [] Change  [J Addition
NAME NAML.

SIREEY ADDRESS SIREE T ADDRESS

CITY-S1- 2P CINY-Sl- 4P

TLE (] Delete 10 [ Change [ Addition
NAME NAMI

STRIC] ADDRESS STREI | ADDFESS

Y- 51-2IP / cry-sl- 21k

12. | hereby certify that the informalion supplighl with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this report or supplemental #éport is true and accurate and thal my signature shall have the same legal eflect as if made under calh; thai | am an officar or diractor
of the cotporation or the receivepr ipflee ampowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attach M& with all athor like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR HREC TOR Dae Daytime Prione ¥

SIGNATURE:




