2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # P06000010260

1. Enlity Mamae

A B NBEST PIZZA, INC.

03-19-2008 90017 021 ***150.00

Principa! Place ol Business

B51 S. HWY 434
#1110
ALTAMONTE SPRINGS, FL 32714

Mailing Address

851 5. HWY 434
#1110

ALTAMONTE SPRINGS. FL 32714

R

2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Address

ARG AR

Suila, Apt. #, elc. Suite, Apl. #, el

03032008 Chg-P CR2E034 (12/06)
City & Staia City & State 4. FEI Number Applied For
20-4175401 Not Applicable
Zi Count Zi Count "
® ¥ " i 5. Cerificate of Slatus Desied (1] $6-19 Additionat
Fee Regquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =

BURNAZ|, BEDR!

851 5. HWY 434

#1110

ALTAMONTE SPRINGS, FL 32714

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

City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bolh. in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, tvoed or prinled name of regrisiered agen! and btie f applicable

{NOTE Aegistered Agent signatare required when remsiaing)

DATE

FILE NOW!!! FEE 1S5150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE P 1 Delate TIiLE O Change  [] Addition
NAME BURNAZI, BEDRI NAME

STREET ADDRESS | 85t S. HWY 434 #1110 STREET ADDRESS

CIY-Si-2IP ALTAMONTE SPRINGS, FL 32714 CUY-Si-21

TITLE VP 7 Delete liLE [J Change {7} Addition
NAME VELIU, BESNIK NAME

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

CIY-§1-2IP ALTAMONTE SPRINGS, FL 32714 CHY-ST-2IP

TITLE TRES O pelete TIMLE [J change [ Addition
NAME BURNAZI, HAZBI NAME

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

CITY-S1-21P ALTAMONTE SPRINGS, FL 32714 CiFy-s1-2IP

MLE O pelete TILE ] Change  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP Ciry-51-2IF

FIILE 1 oelete TITLE [ Change ] Addition
NAME NAME

SIREED ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI-2IP

TITLE O Delete TILE [ Change [ Agdition
NAME NAME

SIRLEF ADDRESS STAEET ADDRESS

Ciy-§1-2P Cy-Sr-ae

12. | hereby certify that the inlormation supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effecl as if made under cath: that | am an officer or direclar
ol (he corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address. with all other lika empowered.

Desik %EMM [vise *orcsiée\ﬂ(l

031320808 4o\ 296204

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICBR OR DIRECTOR 7

Date Déaybime Phone #

s
At

—

\



