FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0Q6000096363 : 05-04-2007 90086 050 ***150.00

1. Entity Nama

GALAXY PIZZA INC

Frincipal Place of Business Mailing Address .
3200 N FEDERAL HWY POST OFFICE BOX 39195 e
150 FT LAUDERDALE, FL 33339 : '

FT LAUDERDALE, FL 33306

Suite, Apt. #, eic. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 5| Eg;;’;quﬁf:;m”a'
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name
RIVERA, NORBERTO J
3200 N FEDERAL HWY Street Address (P.C. Box Number is Not Acceptable)
150
FT LAUDERDALE, FL 33306
City FL ‘ Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prnted rame of registered agent &nd title « applicable {NOTE Reyistered Agent signature reguired when reinstanan) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I7LE P/ID 1 Dalete TILE [JChange (] Addilien
NAME RIVERA, NORBERTO J NAME
STREET ADDRESS | PO BOX 38195 STREET ADDRESS
CiTY-51-21P FT LAUDERDALE, FL 33339 Cify-ST-21P
TITLE O petete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-Si-21P CiTY-SI-21P
TMLE 7 Delete FITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CHTY-SI-21P
TILE [ petete THLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IF CITY-SF-2P
TILE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2IP CIFY-ST-2IP
THLE 1 Celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplj ith this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemenig#feport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or jistee empowered to execute (h ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment witan address, prith alfother like, opered.

o W Vool 4’“"50“07

smNATufEfND TvPEd OR PRANTED NAME CAMIGNING OFFICER OR DIRECTOR J Dae baytime Prione «

SIGNATURE:




