2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P06000010893

1. Entity Name

MICHELE CHICAGO PIZZA INC.

Secretary of State

(05-01-2008 90237 026 ***150.00

Principali Place of Business

11540 WALSINGHAM ROAD
SUITE A
LARGO, FL 3377&

Mailing Address
11540 WALSINGHAM ROAD

SUITE A
LARGO, FL 23778

4

Y

’

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

' Tl|II\II|||\Illllxl\HIIIII\IIII?IIIUIIIIHII\IIIIIHII\I\I\IIIH\IIIUIIII

Suite, Apt. #, etc. Suite, Apt. #, elc.

04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
03-0579484 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired O $8.75 Aaditional
- Fea Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

STANKOVIC, MICHELE

263057 STREETN 3038 /P4 o/ SW

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

ST-PEFERSBURG 83710 § -,
' }—-vLV‘jO ; ﬁ/ 3377}(

City Zip Code

FL |

B. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigrdiure, typed o printed name of regisiered agent and tide il eppliceble. {NQTE: Registered Agen sig required when red ing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 »
TILE D [ Delete TITLE Ochange [ Addition
NAME STANKOVIC, MICHELE NAME
STREET AODRESS | PGBO-67TM-SIREETM 308Y g # ﬂ/ sw STREET ADDRESS
orv-si-2P | SFRETERSBURG-EL 3TN jarqo F/ 33774 | s
TILE O oetete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 7P CITY-§T-2IP
TIME [ elete TITEE [ Charge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2P
TITLE [ pelete TITLE []Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CY-$1-7P
TITLE [T Delete TIRLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE - O oelete TITLE : [ Change [ Adaition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P .

12. | hereby certity that the information supplied with this filin

changed, or en an attachment with an address, with all other fike empowered.
-

j ! does not gualily lor the exemplions contained in Chapter 119, Florida Statutes, | further certify thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this reporl as requited by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snc;NATUREMM pie
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

paros 2735 fa

ate Daytima Phona 8




