FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT H € Gint
DOCUMENT # P96000006286 ecretary o ate
04-24-2006 90427 006 ***150.00

1. Entity Name
VALENTINO'S PIZZA, INC.

Principal Place of Business Mailing Address

8600 SW 133 AVENUE ROAD 8600 SW 133 AVENUE ROAD !
#119 #119

MIAMI, FL 33183 U5 MIAMI, FL 33183 US

AR AT

01072008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE <o oo Fopied o
65-0633212 Nat Applicable

O $8.75 acditional
Fee Required

5. Cernificate of Status Desired

6. Name and Address of Current Registered Agent

?%ﬁi%voi#HMAo\?‘ENUE DO NOT WRITE
MIAMI, FL 33168 IN THIS SPACE

R

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

SIGNATURE
Signatura, lyped of printed name of registered agent and tille il applicable. (NOTE: Registerad Agent signatura required when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.|nancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees .
10. OFFICERS AND DIRECTORS |
TITLE vD
NAME MARRERO, RAMON

STREET ADORESS | 8600 SW 133RD AVE ROAD
CIY-ST-2P MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
CY-ST1-2IP

JITLE
NAME

avsar " DO NOT WRITE -

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CIvy-ST.20P

TI7LE
NAME ' .
STREET ADDRESS
COTY-$T-21P

12. | hereby certify that the information supplied with this liling does not gualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect 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 114

changed, or on an attachment wilign address. with s}i her likg empowered.
SIGNATURE: %ﬁm M SN Io o /Y%z%{ 26 380-12%

SIGNATURE AND TYPED OR ;’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona &




