FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgigwl;]myENT #P06000141424 08-02-2007 90012 043 ***150.00
DORAL PIZZA PLACE, INC.
Principal Place of Business Mailing Address
1755 NW 79 AVE 1755 NW 79 AVE
DORAL, FL 33126 DORAL, FL 33126
B e 0 O A
Suite, Apl. #, elc. Suite, Apt. #, elc. 07242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appligd For
, . é‘s_ -G g/@ V({ ’ Not Applicabie
< Country “ip Country 5. Cenificate of Status Desred L] Eesegfq Additonal
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
GONZALEZ, MILEYDIS
1755 NW 79 AVE Street Address (P.0O. Box Number is Not Acceplable)
DORAL, FL. 33126
City FL I Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registered agent and litle if appicable. (NOTE: Registerad Agent nignature required whan rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P . ] O Detete MLE O Change [ Addition
NAME m I{eslj a&a 607? ‘Za.Qz z NAME
STREET ADDAESS | {75 W 729 Hue . STREET ADDRESS
CITY-ST-2IP bm F{ 3-3 /a_ ﬁ’ CITY-ST-2f
TITLE ! [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP chay-s1-2I°
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-S5-2iP CITY-ST-21IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CImy-ST-2IP
TILE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
nie [T Delete Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns 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 effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

(o K7-30-03

IGNATURE AND TYPED,OR INTED NAME QOF SIGNI FFICER OR DIRECTOR Daie Daylime Phane #

SIGNATURE:




