FILED

Apr 16, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # PO6000074266 04-16-2007 90330 002 ***150.00

1. Entity Name
| LOVE JOE'S NY PIZZA INC.,

Principat Place of Businass Mailing Address
1188 N. NOVA RD 1188 N. NOVARD (3
DAYTONA BEACH, FL 32177 US DAYTONA BEACH, FL 32117 US 0“[‘)338 _
z Principal Plage of Business - No F'C. Box # 3 Mailing Addrass ”"Hl” m ||“| I“” ||m "w I|m ||H! ‘ll“ I‘ | ”I“ |m| ”Hl” “ ‘"f
bt BHannerwosd Ln-
ite, Apt. # Suite, Apt. #, elc
Suite, Apt. #, atc. ure. Aptdh e 01212007  Chg-P CR2E034 (12106)
Cily & State Cily & Stata 4, FE| Number Applied For |
Qﬂ 12 ?taaﬁ ] F L‘ 3—'3 - Vgg?.?.l{ Q ot Applicabie |
Zip Country Zip Counlry i $8.75 Adaui
= 5. Certilicale of Slatus Dasira : itional
- Z\ 1?1 u g/\ ' siea U Fee Reguired
- * = 6. Name and Adaress of Current Reyistered Agent B i T 7. Name and Address of New Registered Agont - -
Name
VERDONE, DANIELA -
1188 N. NOVA RD Street Adgiress (P 0. Box Mumbieg is Not Acceptable)
DAYTONA BEACH, FL 32117 L 6M _Dameywan e
CilyD \ .k. 7 Cocle
A Cong FL |43y
8. Ths above named entity submits this $tatement lor the purpose of changing its registered ollice or registerad agsnl, or both, in the State of Florida, | am Tamiliar with, and accert
the ohligations of registered agent.
SIGNATURE
Signature, Wped or printed nune o taisten agent and rile it apphcabhe THOTE Regrteng AQent SIGratare *Bqared waen reinstatingy DATE
FiLE NOW!! FEE 15 $150.00 9. Elaction Cfampaign f\r\;\rming $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution L) Added to Fees
s .
10. B OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES 70 OFFICERS ANL? DIRECTORS IN 11
e 1P : [T Detare g fidChange [ Addinon
HANE GIUSEPPE, VERDONE SR, HAKE
STREETADDRESS { 341 CORVINA DR. . SIREET AUDRESS 6'»{ 6‘|nﬂ‘€f wooéa L“ .
are-si-2¢ | DAVENPORT. FL 33897 wa o | Qalen_Comok  FL %2437 .
TITLE [ Leleie L CForange (] Avdon
NAME kS NAME
STREET ADCRESS SIREET ADDRESS
CiTY-51-2IP City-51-2iP
TILE O petsie TIILE [T Changa [] Addiban
NAME NAamE
STREET ADDRESS SIHEET ADORESS
CilY-SI-2ZIP CITY- 3T 4P
TTLE 1 peloe HiLE [ Changz [ Aduilnn
NAME HAME
SIREET ADDRESS GIREET ADDRESS
CiTY-SI-2IP Givy &1 AP
TILE 7 Delee HILE T Ctange 7] Adten
MAME NAME :
STREET ADDRESS SIREET ADDRESS
CitY-81-2p iy S1-2p
e [ pelete e O changz [ Addvon
NAME MAME
SIREET ADDRESS STAEET ADDRESS
CiTY-5[-2IP Lity SE-ap
12. | hereby certily that the inforrnation suppligd with ihis filing deas not qualily lor the exemptions contained in Chapter 119. Flovida Statules, | further certify 1 the information
indicaled on this report or supplemenizl izAfae and accurate and that my signatura shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation of (he racaiver o gl fuared 16 execute this reporl s required by Chaptler 807 Florida Slalules: and that my nams appesrs in Block 10 or Block 11
changed, or o an attachment v s Avith all ather like empowered
’ - 3
SIGNATURE: __// / ojf [3-0Z 380541 Yyy)
mﬁ‘mnsf TYPER GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Naytwee Phuae »




