2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Name

FILED

DOCUMENT # Pos000006945

SUPER PIZZA RESTAURANT, INC,

Apr 03, 2006 08:00 AM
Secretary of State

SWITE 20

Principal Place ot Busmess
1870 WEST 43RD PLACE

HIALEAH FL 33012

Mailtng hddress

1870 WEST 43RD PLACE
SUITE 20
- HIALEAH FL 33012

L

( 2. frintupal flace of Business 3. Mading Address
Suite. Apt i, etc. Suite, Api. 3, efc. 18t MOORE CR2ED34 (10."35}
Ciy & Slate City & Siate 4. TEH Number Apghed For
55‘0633384 Mot Applicat
e Eouniry o0 [ Country 5. Certificate of Status Oasired = ?8‘;’5 Ald:ﬂtrona)
L ! eg Require

6. Name and Address of Current Registered Agent

7, Mame and Address of New Registered Agent

LEONARD, LUIS L
5318 HAYES STREET
HOLLYWOCOD FL 33021

Nams

Swreet Address (P.O. Box Number is ot Accepiatbie)

City

£L [ Zip Cade

SIGNATURE

8. The abovz named enhity submits this staternent far the purpass of changing s regisiered office or registered agent, or beth, in the State of Flonda, | am famhar with, and acos
the otligatans ol regisiered agent.

Gignarare typed of Drvied Naie ol tegesteced afon? IITD B pEhcinhs

(NOQTE Regaslorad AQent SKIRIWNE FRIRMEG WHET [onsIAT i)

ORTE

. FILE NOWI!! FEE IS $150.00

T A i LS e oo 9. Election Campaign Financia = :
Alter May 1, 2006 Fee Wil Be $550.00° o o o Feancicg,  $5-00 way
Make Check Payable to Florida Depertment of State )
1w OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
THNE p O pefete Mtk 0 0 55 [ Chasge  [J A
g LEONARD, LUIS L bt %DBQ g%%g
s # - N7

SIREETADDRESS | BITH HAYES STREET STRCET ADDRESS 04/18/0E-50027-007 150,00
ar-st-ar THOLLYWOOD FL 33021 - CTY-ST-2
TRE T 3 pelets e O Change  {TAd
HANE LAY, RIS M TAME
SIRECT ADLRLES | 6318 HAYES STREET STAELT ADORESS
orv-5t-2F [HOLLYWOOD FL 33021 Bily-57- 2P
R O ceize THLE O Crage | [ Ao
NAME NAME
STREET ADDRESS SiRtL] ADBALYS
CIFY-S1-2P %Y -Si- P
TinE {3 Ooete WiE Tl Change [J2°
NN WA
SIRELT ADDACSS STAEET ABGRESS
CITY-81-7P CINY-ST-2F
g 3 Deete Tt Otmngs &
NAME HAME
STREET ADDASSS STREET ADGRESS
CUrY-51- 2P CIFY-51-2F
TIiLE 0 oesete Hitk Ciovange 3
NAME NAME
SIRECT UORESS STREET ABDRESS
LIFY-53-1p CiTY-$T- 20

12. | hereby corply hat the nformation supphed with thes fing does not auahty tor e exermptions confained m Section 119, Flodiga Statules | funker cendy hat the inlo:.

indicalad on inig report of supplemental repart is trus and accurale and shaj My signature shall have e samns X

¢ changed, or on aa altachm,

at alfect as if nade under oath; that { am an ollicer or i

nf the corporabon o the ceceit;?r’ o trustes sMEowETed 10 Avecute this repod as required Dy Chapter 607, Forida Statutes; and that my name appears in Block 10 of Biod
:: 1

SIGNATURE:

t with gn address, with ait dihar kkg empowered.
: { . 7/"
e

l10/pe, (305) %1745/,




