FILED
2007 FOR PROFIT CORPORATION Aug 17,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALBANI PIZZA, INC.
Principal Place of Business Mailing Address
15349 SW 39TH TERR 15349 SW 39TH TERR - ;
MIAMI, FL 33185 MIAMI, FL 33185 ) 2
e R VAR AT T
Suita, Apt. #, gic. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Number . Applied For
20‘54052 I 7 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0O Eeae-gz: :;?:;tiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
EUVIN, TOMAS
15349 SW 239TH TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE.
Signature, typed or printed name af registered ager and tile iIf appkcable. (MOTE: Registered Agent signature required when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Ol Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete TILE O change [ Addition
NAME EUVIN, TOMAS NAME
STREET ADDRESS | 15349 SW 39TH TERR STREET ADORESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-2IP
TILE [ pelete TITLE [ Change [ Addition
NANE NAME . R
STREET ADDRESS STREET ADDAESS
CIrY-S1-2IP CITY-51-4p
TLE [ celete TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-2P
TMLE O Deiete L [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-21P
TITLE O Delete TLE ] Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. | hereby certity thal the information supplied with this ﬁling does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment wilhaaadtiéss, with all 0 ike empowered.
forps GV _od/ISh7
bare b

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayure Phore #




