FILED
BT P ANNUAL REPORT T 0" Apr 19, 2007 8:00 am

DOCUMENT # P94000034044 ecretary of State

1. Entity Name 04-19-2007 90195 027 ***150.00
OCEAN PIZZA, INC.

Principal Place of Business Mailing Address )
2756 N.E. 18TH ST. 2756 NE. 18TH ST. rowEE
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305
ST OS> W G RINEAR IO MOFRAE A
2.2 ) NE N3 S| 290 NE Y3 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State — 4. FEI Number Applied For
Ft lavderdale  FL. | Ft. Lavdewdale FL- 65-0526431 Not Appicabio
_S,Z 12 3 o8 COLL';“} )9 32'% 3 o8 C%‘t% ﬂ 5. Cenificate of Status Desired O geae'ggaf:;umi
T "8."Name and Address of Current Régistered Agent - ~7. Name and Address of Now Registered Agent
Name . ’ .
DAWSON, DOUG Wil)iavm  Pawsen
Street Address (P.0. Box Number is Not Acceptable)
2756 N.E. 18TH ST. Sa) A E Yy Z ST

FT. LAUDERDALE, FL. 33305

Ciryf:'ih L.cwdq-y&qlc_, FL ?30095303

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent. or botn, in the State of Florida. | am familiar with, and accept

Y, N 44707

Signatuny, Iwa;'m printed name of regisierad agent and tite # applicable. {NOTE: Regisioren Agent signature raquirec when reinstating} DATE '
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contsibution. [0 AddedtoFses
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE (o) : B peieee WLE ot hawm Pawsan {JChange  Addition
NAME DAWSON, DOUG NAME E 43 5~
STREET ADDRESS | 2756 N.E. 18TH ST. sweet apoeess | 2 F :
oTv-s-7 | FY. LAUDERDALE, FL 33305 GITY-ST- 1P Fb4 Lavdevdale FL. 33308
TTLE O pelete TME [ Change  [J Adcition
NAME i NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete Tmne (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TME [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TRE [ pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITy-S1-2IP
TmE L1 pelete e [Othange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e L i DA

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




