2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000024146

1. Entity Name
LA PIZZA NCSTRA CORP.

Principal Place of Business Mailing Address

12519 WEST OKEECHOKEE

HIALEAH GARDENS, FL 33016 US

12519 WEST OKEECHOKEE
HIALEAH GARDENS, FL 33016

us

- HDQ,NOT_WRITE IN THIS SPACE |

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90048 003 ***150.00

40019349

R ADEAGTRACRAD oA

01202005 No Chg-P CR2E034 {10/03)
A4 - sniat o umane] - 4. FEl Numbar . Applied For
65-0820234 Not Agplicable
i ‘ $8.75 additional
5. Certificate of Status Desired (] Fae Required

6. Name and Address of Current Reglistered Agent

GALEIRA, MARCOS

2600 DOUGLAS RD.

PHE

CORAL GABLES, FL 33134

DO NOT WRITE

IN THIS SPACE

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agenl and litle If applicable.

{NOTE: Pagisterad Agenl signature required when resnsiating)

DATE

{ FILE NOWI!! FEE IS $150.00

LA‘i’ter May 1, 2005 Foo will be $550. 00 '

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 m

Added to Fees

ay Be

10. OFFICERS AND DIHECTORS

L

D

GALEIRAS, SCNIA
12519 W OKEECHOBEE
HIALEAH, FL 33018

TITLE

NAME

STREET ADDAESS
CRy-ST-21P

TME
NAME

STREET ADCRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIy -8T-zip

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TALE

NAME

STREET ADDRESS
Crry-SI-21P

i o —

e e ot e

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for tha examption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like

A.

changed, or on an attachment with an addrass, wit

SIGNATURE:

owesed.

’
185

2~ 1y 08 23/ oo

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

/ BIG!PﬂJF
\

N

7 |




