| sieniATuRe B
-1. ‘ . S ryped or print "’ of regi agent and title it applicable. (NCTE: Registarea Agent signature cequired when reinsialing) DATE
. 7i

FILE NOWI EEEIS $150.00 9. Election Campaign Financing $5.00 May 8e | In accordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notjce.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ Delete e O Change [ Acdilion
NAME MARRERC, RAMON NAME
STREET ADDRESS | 8600 SW 133RD AVE ROAD STREET ADDRESS
CiTY-ST-29 MIAMI, FL 33183 CITY-$7-2IP
TITLE O Deiete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TnE [ Dekete Cf me D change [T Addition
RAME ~ - - - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TnE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o
CATY-ST-2IP LITY-81-2IF . -
NITE O vetete TITLE O change [ Addition
mve o L NAME o :
STREET ADDRESS STREET ADDRESS
cy-51-2p . CITY-ST-21P .-

FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P96000006286 06-02-2005 90005 030 ***150.00

1. Enlity Name
VALENTINO'S PIZZA, INC.

Principal Place of Business Mailing Address

15126 SW 56TH STREET 15126 SW 56TH STREET B

MIAMI, FL 33185 S MIAMI, FL 33185 S

TR T RO RE AN
8600 SW 133 Ave Rd 8600 SW 133 Ave Rd
SulieiASt, #, etc. 8ui:tie.1A5t. #, elc, 05242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Miami, F1 Mimaj. F1 65-0633212 Not Applicable
Zip - | Country Zip Country " . $8.75 Additionat
33183 “di Dade 33183 Dade 5. Certficate of Status Qesied ~ [1 2 Hequirer; fonal

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent

= r

Name

MARRERO, RAMON " 1.
411664 NW 11TH AVENU E Straet Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33168 b

‘f City FL | Zip Code

EEN

"8, The above named entity sut;rﬁps this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- ""tha ebligations of registered agent.
; &

12.°t r'lé'reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. L rther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made pndes th; that | am an officer or director
of the corparation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that gy narge appears in Blocj? a?:k 11 if

changed, o on an attachment with an address, with all other like empowered. { s/
SIGNATURE: 1@»«( o bj 7 4 iﬁ?,. - }222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




