2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2007 08:00 A!

DOCUMENT # P96000069180

1. Entity Name
S.T. MONROEVILLE PIZZA, INC.

Pringipal Place of Business Mailing Address

195071 BiSCAYNE BLVD 19507 BISCAYNE BLVD
SUITE 400 SUITE 400

AVENTURA, FL 3318C AVENTURA, FL 33180

A 0

01302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ey AomTedFar

65-0691854 Not Applicable
” ) $8.75 Additional
8. Certificate of Status Desired | Foo Required

8. Name and Address of Current Registered Agent

Tom01 BISCATNE BLVD DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, iypet o prnied rama o regaleTen agen 2nd Te ¢ apricable INCTE: Regstersd AQant siINAILTE required when nnStatng} f “-“-“«“-‘ f'.lf-:ﬁl dll?a‘\f_er:
, e 0302/07-80052-015 150,00
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 1302/07-30052-018 150, 0
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TMLE PT
NAME SOFFER, MARSHA §

STREETADDRESS | 19501 BISCAYNE BLVD., STE 400
Gmy-T-21 AVENTURA, FL 33180

TITLE S

NAME SOFFER, JACQUELYNR
STAEETADDRESS | 19501 BISCAYNE BLVD
cmy-$T-2P AVENTURA, FLL 33180

TITLE D
NAME SOFFER, BROOKE L

ADDR 19501 BISCAYNE BLVD
(s:?:-ssrhzwsss AVENTURA, FL 33180 Do NOT WRITE

ol IN THIS SPACE

STREET AODRESS
CiTy-57-2P

TITLE F
NAME

STREET ADDRESS
CiTy-sT- 2P

TITLE

NAME

STREET ADDRESS
Ciry-sT-27P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this repart or supplemantal report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 111f
changed. or on an attachment with an addrass, wih all othgr like empowared. . qgg-’

SIGNATURE: 930 -0} 537~

Daytna Prone ¥

BIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER or?a(;é-mn
)

v




