«~2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 08:00 Al

DOCUMENT # P98000024146

1. Entity Name

LA PIZZA NOSTRA CORP.

Secretary of State

Principal Place of Business

12519 WEST OKEECHOKEE
HIALEAH GARDENS, FL. 33016

Mailing Address

12519 WEST OKEECHOKEE

us HIALEAH GARDENS, FL 33016

us

DO NOT WRITE IN THIS SPACE

I R

02142008 No Chg-P CR2E034 (11/05}
4. FEl Number Applied For
65-0820234 Not Applicable
” ; $8.75 additional
5. Cenrtificats of Status Desirad O Fee Required

6. Name and Address of Current Registersd Agent

GALEIRA, MARCOS

2600 DOUGLAS RD.

PHB6

CORAL GABLES, FL 33134

"DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, typed o printad name of registered agani and Lile if applicable

(NOTE Regislered Agent s:gnature raquired wnan reinstaing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS [

D

GALEIRAS, SONIA
12519 W OKEECHOBEE
HIALEAH, FL 33018

TITLE

NAME

STREET ADDRESS
CITy - ST-21P

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-§7-11p

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

-~ DO NOT WRITE-

 OOO0R406 1T
03,/ 06,/ I8 ~3005

% .
4-022 150,00

IN THIS SPACE |

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions cgal
indicated on this report or supplemental report is true and accurate and that my signalure shaj
of the corporation or the receiver or trustes empowered to execute this report as required by §

changed, or on an anacmmh@powered.
SIGNATURE: el pe s

Poetlar 119, Florida Statutes. | further cartify that the information
Eegal effect as il made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Slock 11 if

2D~ 3-0f

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daynme Phons #




