2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P96000069180

1. Entity Name

S.T. MONROEVILLE PIZZA, INC.

Secretary of State

05-04-2006 90255 048 ***150.00

Mailing Address

19501 BISCAYNE BLVD
SUITE 400
AVENTURA, FL 33180

Principal Place of Business

19507 BISCAYNE BLVD
SUITE 400
AVENTURA, FL 33180

50018303

2. Principal Place of Business 3. Mailing Address

AN A

Suite, Apt. #, etc. Suite, Apt. #, stc.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
85-0691 854 Not Applicable
i Zi Ci .
Zp Couniey b ouniry 5. Cortificate of Status Desired ~ []  $8+13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOFFER, MARSHA S
19501 BISCAYNE BLVD
SUITE 400
AVENTURA, FL 33180

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8, The sbove named entity submits this statement for

05e of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of rﬁ'slered agenig .
SIGNATURE P

Sigralure, typed of printed name of registered agent and fitle i ap
i

lcabla,
\

(NOTE: Registerad Agent aignalure roguired whan relnstating)

DATE

FILE NOWII! FEE IS $150.00 -
After May 1, 2006 Fee wlil be $550.00

9. Election Camgpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TISLE PT - O Detete TITLE [ Change  [] Adgition
NAME SOFFER, MARSHA S N NAME

STREET ADDRESS | 18501 BISCAYNE BLVD., STE 400 STREET ADDRESS

CIvY-ST-21P AVENTURA, FL 33180 CITY-57-71P

TILE S O Datete TITLE [3 Change [ Addition
NAME SOFFER, JACQUELYN R NAME

STREET ADDRESS | 18501 BISCAYNE BLVD STREET ADDRESS

CITY-8T-2IP AVENTURA, FL 33180 P CITY-ST-2P

TITLE DC E(pelele TITLE [ Change [ Addition
HAME SOFFER, JEFFREY M NAME

STREET ADDRESS | 19501 BISCAYNE BLVD STREET ADDRESS

CITY-5T-21P AVENTURA, FL. 33180 CITY-ST-2IP

wmE - D 3 Delete TiLE [Jchange [ Additicn
HAME SOFFER, BROOKE L NAME

STREET ADDRESS | 19501 BISCAYNE BLVD STREET ADDRESS

CIry-81-2P AVENTURA, FL 33180 CITY-ST-21P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP CITY-57-21P

TILE O Delete TITLE [ Change {7 Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-2P CITY-S1-ZiP

12, { hereby certify that the information supplied with this fing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an altachment with an address, with all other iike owere:

4-I5-06  2ec Soms

SIGNATURE: //I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF§

Dag Daylime Phore #

7&’ OR DIRECTOR
v



