FILED
FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) ' ** Secretary of State

DOCUMENT # PO3000007121 03-08-2005 90186 030 ***150.00
1. Entity Name

CASTLE NOVO PIZZA CORP

50023821

nnc@é F.‘I.é-(.:'e of usu.n.-ess 3 ailing Ad ress
3001 W 12 AVE STE 10
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
HIALEAH, FL 65-0809568 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
33012 5. Certificate of Status Desired D Fee Required

. 7. Name and Address of Current Registered Agent.
Name
CARLOS DE LEON
Street Address (P.O. Box Number is Not Acceptable)
3001 W 12 AVE STE 10

City Zip Code
HIALEAH F L 33012
,a ccept the obligations of registered agent.

CARLOS DE LEON, PRESIDENT 2/17/2005
t. and tifle if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

Stale of Florida. | a _,

i
-«/A

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME CARLOS DE LECN

STREET ADDRESS (3001 W 12 AVE STE 10

CITY-ST-ZiP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME . . : — e

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE
NAME W .
STREET ADDRESS = . E "
CITY-ST-ZIP : ‘

cerllfy that the information i
as if made under oath; that | dny g
Chapter 607, Florida Statu Ey7 gt my name appears in Block 10 or on an attachment with an address, with all other like empowered.

CARLOS DE LEON 2 Z/é/ (786) 514-0086

smW&’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytime Phone #

SIGNATURE:

> 2



