FILED
~ 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000002569 05-04-2005 90174 010 ***150.00
1. Entity Name
D.M.V. PIZZA, INC.
Principal Place of Business Mailing Address
1050 E 8 CT 1050 E8CT : 50047841
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- P - " -
-0 yy P L /JJ Not Applicable
Zi Coun 2Zi Count ‘ iti
P ountry s untry 5. Certificale of Status Desired ~ []  S8-7 Additional
Fee Required
__ 6. Name and Address of Currant Regictered Agent-  _ - 7.-Narae and Addreas of New Reglatered Agent
Name
CRUZ, ENRIQUE A
10560 E8CT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010 &
i
: City FL l Zip Code
. | B.; The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- 4 the obligations of regisiered agent.
I .;‘
¥y 4
SIGNATURE -
. Signature, typed or printed name of ragisterad agent and tifle if applicable (NOTE: Registerad Agent signature raguired when reinstating) QATE
- , FILE NOWHI FEE IS $150.00 9. Eh(ection Campaign anancing $5.00 May Be
: After May 1, 2005 Fee will be $550.00 Trlst Fund Contripution. O  Addadto Fees
“e. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TITLE [ Change  [J Addition
NAME CRUZ, DORIS A NAME
STREETACDRESS | 1050 E 8 CT STREET ADDAESS
CiTY-ST-2iP HIALEAH, FL. 33010 CITY-ST-2IP
TIE STD O Detete TINE [J Change  [] Addition
HAME CRUZ, ENRIQUE A NAME
STREET ADDRESS | 1050 E 8 CT STREET ADDRESS
CITY-$T-2IP HIALEAH, FL 33010 CTY-ST-21P
TILE O pelete TILE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-21P
TILE O Delete TILE [ Change {77 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST1-2IP
TiTLE [ Delet TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP - CITY-ST-2IP
TILE - Detete TILE ' [ Change [ Addition
NAME ’ ’ : NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-57-71P
12. | hereby certify that the information supplied with this liting does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same ‘egal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: 24 r g/ 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER rnymst:rnn / n?! Daytrme Phone #
e



