2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000045903

1. Entity Name J——

SOUTH MIaMI PIZZA, INC.

FILED
May 04, 2005 08:00 AM
ecretary of State

Principal Place of Businass - VMai!iﬂg Address
12225 SW 112 ST - 12228 8W 112 8T
MIAMI FL 331886 ’ MIAMI FL 33186
us us

2. Principal Place of Business ) 3. Mailing Address

I

N

l

i

— | i

Suite, Apt. #, stc. Suite, Apt. #, efc.

1sf MOORE CR2E034 (10/04)
City & State o City & State T 4. FEI Number | TApplied For
65-0871118 "ot Applicable
i Country ap Country 5. Cartificate of Sialus Desired [} $8.75 .n:drmional
Fee Required
6. Name and Address of Current Registorsd Agent | 7. Rame and Address of Now Registerad Agent
) ST T Nare
'.?(%85’ g’iv? I}I;SQAE%E‘ #303 Street Address (P.0. Box Number is Not Acceptable) _
MIAMI FL 33176 - -
City - i FL l Zip Coda

8. The above namead entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signature, typed o Dhnted name of fegisierad agent and tdka | apbhcabls

(NOTE Regustarad Agart signature reduired whan reinsteting) DATE

* FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 2=
Trust Fund Contribution. T3 Added to Fees

10. OFFICERS AND DIRECTORS N ADDITIGNS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
e ol O3 pae i uoonoEnTs OO HAE
HAME ARAB, MAHAMED NAME 20 : ; y

SIREE] ADDRESS | 10765 SW 108 AVE #303 S IREET ADDRESS 05/05/05-30042-024  150.00
CITY-5F-2IP MIAMI FL 33178 Oy ST TP

THLE, - ' El Delete TILE - O] Change [ Aduits
NAME NAME

SIREET ABDRESS SIREET ADDRESS

Y. sr. e CITY-ST-2IP

WHE ’ 1 Delete T T T O change | [ Ad
MAME NAME

STREET ADDRESS STREL T ADDRESS

CiFt-57-2P QY. ST 7iF

it T ' Thoelele NiLE O Gﬁanﬁe L]
HAME NAME

SIREET ADDIRESS SIREET ANORESS

Y- S1- P CHY-81- 7P

e O Deleke T 7 O] Change [ A
NAME NANE

STRTET ADBRESS SIRECT ADDRESS

ClEY-S1.2tP CITY.s1-AF

niE T il o L Ghange Ak
MANE HAME

STAEET ADDRESS LiREET ADORESS

CTY-51- 09 CHY-SOP |

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exérerrfon stated in Section 119.07(3XD, Florida Statutes. | further certily that the inforﬁpéti&n
indicated cn this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraci

of the corporation or the receivar or tustee ampowered to exec
changed, or on an attachment with an address, witp/all other

mp

SIGNATURE:

is repordt as reguired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11
o :

/) 80/CS 0527422

OF SIGNING OFFICER OR DIRECTOR T ‘7’ 7 Data



