FILED

2007 FOR PROFIT CORPORATION- * - May 07,2007 8:00 am

ANNUAL REPORT (AR), *  Secretary of State

DOCUMENT # PDGOOOOSB:“?’ . 04-17-2007 90054 020 ***150.00
1. Enlily Name
BROOKLYN PIZZA & PASTA, INC.
Principal Place of Business Mailing Addross
o sre s Ao ST 56013502
| S AR A I
2. Principal Place o! Busingss - No P.Q, Box # 3. Mailing Adctoss
Suite, Apl. ¥, elc. . Suite. Apl. =, cic 15t MOORE CR2E034 (10/06)
City & Sialo City & Staic 4, FEi;JQﬂb& 4?08 6’2 1—/ | Appicd For
- [Not Applicable
o Couniry Zip Couniry S, Certilicale of Stalys Desired O ?\C:.;i;d::wnal
6. Name and Address of Current Regisiared Agent 7. Mamae and Address of Naw Registered Agant
Name
g;?gr:ﬁjﬂ%%{léggAD STE 209 Streel Addrass (P.O Box Number is Not Acceplable)
VIERA Fi; 32955
T City FL , Zip Coda

8. Tha above named entity submils this statement for Lhe purpose of changing ils regislered offico or rogistered agent, or botn, in the Slate of Florida. | am famiiar with, and acceot
tha obligations of registored ageonl.

SIGNATURE
Sgnalug, ypea of pinted rare ol reo slergd moen) and i T INDTE: Regpsiereu AQen| 458 figuinad whan riiitisting) CATE
FILE NOW!IL FEE IS $150.00 5. Elocton Campaign Fnancing  $5.00 way 6e
: Alter May 1, 2007 Fog Will Ba $550.00 Trust Fune Contibution. ] Added 1o Foss

Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i or O Deleie e [ Change  [J Adition
NAML D’ANNA, EDWARD NAME
sren) sooress | 5410 MURRELL ROAD STE 208 STRET T ADDFTSS
CITY-S1- 1P VIERA FL 32955 CITy-S1-2P
m O odlete e O chae [ Additon
NAML NAMI
SIRL] ADDRESS STRIET ADORESS
cIry-st-21p CITY-SI- fIP
nt 3 Delete HIT: [J change [ Aadition
NANK ) NAME
SIREL| ADDRESS SIRLE | ADDAESS
ciry-S)- 2P CITy-81-11P
liit [J oelere my [ change [ Adtiken
NAME NAMI,
STH | ADUN SS SEREE T ADDRESS
CIOY- ST 1P CIIY-81- 2P
HiL O pelese e O Charge [ Addlien
NAMI MAME
SIREL] ADDRY SS STREF ADDRE 55
T S). 7P CirY -SI- 2P
HiLE T poteie ThE [ cnange [ Acaition
NAW NAM{
STH1 1 ADDRLSS SIREFi ADDRESS
CINY- 1. 7P Y- SI- 2P

12. | heroby cerlity thal the information supplieg with Lhis Eling doss nol quality for the examplions conlained in Section 119, Flonda Slaluias. | lurther corify that the information
indicated on tnis report o supplementabfCpoNS Ne and accurale and thal my signalute shall have the sama legal effect as il made under calh; thal | am an officer or direcior
ol the corpatalion of the tece lee o bred lo exocuta this report as required by Chaptor 607, Florida Statuies; and that my name appears in Block 10 or Block 31
it changod, or on an al addrayy ‘b

‘ 1 other likg ampowered.
SIGNATURE: 7&4 7

SIGHATUKRE AND TYFED OR PRINTED NAME OF SIGMNG OFFICER OR DIREC 1 0P

th al

Oavierw ivaw ¢




