2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 920044 019 ***150.00
DOCUMENT # P06000010260
1. Entity Name
A B N BEST PIZZA, INC.
guuvav-

Principal Place of Businass Mailing Addrass
851 S. HWY 434 8515 HWY 434
#1110 #1110 .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 '
R VS [ IR MO

Suite, Apt. #, elc. Suite. Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEJ§ Number Applied For

20 -~ 9776 o) Nat Applicable
Zie Country Zip Country 5. Cenificaie of Status Desired O ?i'z;jqa?:;m"m
6. Name and Address of Current Reglatared Agent 7. Nams and Address of New Registered Agent
Name

BURNAZI, BEDRI

851 5. HWY 434

#1110

ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlily submits this statemenl for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent,

SIGNATURE

Signature, ryped or printed name of registered agent and Iitle it apphcabie

(NOTE Hegistereq Agent signature required wher rensianing)

DATE

FILE NOwW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE {J Crange [ Addition
NAME BURNAZI, BEDRI NAME

STREET ADDRESS | B51 S, HWY 434, # 1110 STREET ADDRESS

City-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P

TLE VP O Delste TITLE [ change [T Addilion
NAME WVELIU, BESNIK NAME

STREET ADDRESS | 851 S. HWY 434, # 1110 STREET ADDRESS

CiTy-51-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST- 29

TITLE TRES [ Detere LE O Change [T Additina
NAME BURNAZI, HAZBI NAME

SIREET ADDRESS | B51 5. HWY 434, # 1110 STREET ADDRESS

clry-§i-zp ALTAMONTE SPRINGS, FL 32714 CITY-ST-£1P

1IILE O oetete THILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-Si-ap CIvY-S1-2IP

TILE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CIry-§7-2IP CITY-S1-20P

e [ pelete . TITLE O Crhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-2p CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmaticn
indicated on this ropon or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
er or trustee ampowered 10 execula this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the recer
changad, or on an attachmeny

SIGNATURE:

with angaddress, with all other like empowered.

Besnk VELY

Ok-\\.A00( 4c1. 2963066 .

URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytrme Phone #




