FILED
2007 FOR PRI GIMARATION oy 03,2007 8:00 am

DOCUMENT # P06000117488 Secretary of State

1. Entity Name
MONSTER PIZZA, INC. (05-03-2007 90058 031 ***150.00

Principal Place of Business Mailing Address
1707 DOYLE ROAD 720 0. LORRAINE DRIVE .
SUTEB DELTONA FL 32725 S :

DELTONA, FL 32725  US

T T B
H .

Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CR2EQ34 (12/06)
City & State City & Stae 4. FEI Number Applied For
RO — 55 2114YS Not Appiicable
Zip Country Zip Country ) : $8.75 Additional
5. Cerlificate of Stalus Desired | Fee Requi
8. Nama and Add of Curront Regl d Agent 7. Namao and Addrezs of Now Rogistored Agent

Name

KARABASSIS, DANIIL K
720 W. LORRAINE DR’VE Sireet Address (P.O. Box Number is Not Acceptabie)

DELTONA, FLL 32725

City FL | Zip Code

8. The above named entity submiis this siaement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanse, typod o st naTee of regastemed agont B bk f epokcible. {NOTE: Hegmtered Agant sygretirs racumed whan rewstamyg) DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBa
' After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. [} Addad toFeas
10. OFFICERS AND DIRECTORS . ADDBIMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P I Detete TILE O Change [ Aduition
NAME KARABASSIS, DANIIL K NAME
STREETADDRESS | 720 W. LORRAINE DRIVE STREET ADDRESS
CITY-ST-7P DELTONA, FL 32725 GiTY-ST-2P
nME S [ Deete ME [Jchange  [] Addition
NAME KARABASSIS, DANIL K WAME
STREETADDRESS | 720 W. LORRAINE DRIVE STREET ADDRESS
CITY-S7-21P DELTONA, FL 32725 cy-st-29
TIRE T O Deete e O Crange  [[] Addition
NAME KARABASSIS, DANIIL K NAME
STREET ADDAESS | 720 W. LORRAINE DRNVE STREET ADDRESS
CHY-s1-af - DELTONA, FiL 32725 CHY-Si-2F -
TILE [T Deizte e [J Change  [C] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-0F cY-s1-79
TITLE [J Detee TiLE [ crange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-sr-2p CAY-ST-N¢
TTLE [} petpte THLE [} Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S51-2P CHY-5T-TP

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemnptions contained in Chapler 119, Florida Stalutes. | further ceriify ihat the information
indicated on this report or supplemental report is rue end accurate and that my signature shall have the same legal eflect as if made under oath; that | am en officer or girecior
of the corporation or the receiver or trustee empowered o execute this lepnrl as required by Chapter 607, FHorida Statules; anct that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬂzn/f 0 V. &)4/?4?)75 f/ /7 50Y- ?7_3%

TURE AND TYPED OR FRINTED MAME OF Deyirme Phone i




