2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
«+ May 28, 2008 8:00 am

= Secretary of State
DOCUMENT # P07000064785 N
1. Entty Name 04-28-2008 90332 021 ***150.00
FACCIO PIZZA, INC. 05-28-2008 90015 034 *****g 75
Principal Ptace of Buginess Mailing Adoress
10323 NW 56 TER. 10323 NW 56 TER. qulyugya:
DORAL, FL 33178 DORAL, FL 33778 co ’
B R 1 0 RO
Sulte, Apt. 4, etc. Suite, Apl. ¥, eic. 04232008 ChgP CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Not Applicahle
Zp Counury Zip Country 8. Cerdficato of Status Desired [, g:;imm'
8. Namae and Address of Current Registered Agont 7. Name and Addross of New Reglsterod Agert . ——e-- -] -
Name
FACCIO. AUCIA 3
10323 NW 56 TER, Sirger Address (P.O. Box Number is Not Accepiable)
DORAL. FL- 33#8’
City FL I 2ip Codo

8. The wgm narméd entity submits tis statement lor the purpose ol changing ils registared office o
the obligations of t_eg‘sterea agen.

ed agenl, or both, in the State of Florida. | am famitiar with, end accept

SIGNATURE eV
. e w.m_q‘ummulmaummmlw-m [NGTE: Reguiered Agun| BOruiise requred when revnsllong) DATE
FILE NOWIN FEE I3 $150.00 . Election Camaeign Financing $5.00 mey B

Trust Fund Contribution.

After May 1, gooo, F_.o: will be $550.00

Added to Fees

- - QFFICERS AND DIRECTORS 1.

10. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
me P L [ e Tme Ocane [ Addaion
1 s GOMEZ. PEDRO NARE
" STREETADORESS | 10323 NW 56 TER. STREET ADURLSS *' X
Siy-SL- 3P DORAL. FL 33178 Criy-51- 0P :
TME v O Detese e Ocrenge [ Adiion
NAME FACCIQ. ALICIA NAME
SIRFETADDRESS 1 10323 NW 56,TER. STREET ADORESS
CIY-5I-2P DORAL, Fl. 33978 TIY-SL 2P
ME O oetete me Ocane  [JAaddition
NAME NAME
SIAEET ADONESS STRECT ADORESS
CY-51- 27 ory-s1-op -
WiE : 3 Detete TLE O Ctange [ astition
HAME NAME
STAEET ADORESS STREET ADDAESS
aity-s1-op CIRY-5T- 2P ‘4
TITLE 1 Dele e Ocrane [ Adition
RAME NAME
SIREET ADDRESS STREEY ADOAESS
o1Y-s1-2p b1 2P >
mTLE 3 octez IME DOcrange O addtion
NAME : RANE
STREET ADDRESS STREET ADDSESS
CIY-51-2P - /’] CTY-5T. 2P

12. 1 heteby cATity thas the infomas
indicated on thia'n moﬂ

ess, with &l othar kke empowered.

does not qualily for tha exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
is true and sccumte and that My signature shall have the same legal eflect as il made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 1 i

<

o /-?3/5? s

——
[

N



