FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am .

ANNUAL REPORT Secretary of State

DOCUMENT # P98000087597 05-01-2006 90430 034 ***150.00
1. Entity Name
PIZZA BOYS OF S.\W. BROWARD, INC.
Principal Place of Business Mailing Address
282 N.W. 172ND AVE 292 N.W. 172ND AVE 50 01 8 34 1
SPACE T-2 SPACE T-2
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
S s ROE SR Mm RN
Suite, ARt #, etc. Suite, Apt.-#, etc, 04112006 Chg-P CRIEO34 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0873256 Not Applicable
Zp Couniry 4 Country §. Cenificate of Status Desired O gi.ggﬁ?:c‘;ﬁonal
6. Namo and Address of Current Registered Agent 7. NMame and Address of New Registered Agent )

Name
GREENFIELD, RANDY
292 NW 172ND AVE T-2 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33029

City FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Signatwre, lyped of printed namne of registered agent and tise il apphicable. (NOTE: Registered Agent signature required when seinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 velete TITLE O change 7] Addition
NAME GREENFIELD, RANDY NAME
STREET ADDAESS | 292 NORTHWEST 172ND AVENUE SPACE T-2 . STREET ADDRESS
CITY-51-2Ip PEMBROKE PINES, FL 33029 CITY-S1-2IP
TITLE PST . 1 Delete TITLE 3 Crange (] Addition
NAME GREENFIELD, RANDY NAME
STREET ADDRESS | 292 NW 172ND AVE, SPACE T-2 STREET ADDRESS
ciry-s1-21p PEMBROKE PINES, FL 33029 CITY-$T-2IP
TME VP O belete TITLE [J Change  [] Addition
NAME GREENFIELD, RANDY NAME
STREET ADDRESS | 292 N.W. 172ND AVE, SPACE T-2 STREET ADDRESS
CiTY-ST-2ip PEMBROKE PINES, FL 33029 CITY-ST-ZiP
TITLE [ betete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O Delge miE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
THLE 1 delgie IITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIY-$7-2P

12. 1 hereby certify that the intormation supplied with this filing dogg not quality for the exemptions. cantained_in Chapter 119, Florida Statutes. § further certity that the infrmation
indicated on this report or supplemental report is true and agffirate - that Signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered o & ihis-report-2s reqatre : i alutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atta?Mress. with all othdf like empowered,
SIGNATURE: \

V BIGNATURE AND )haen OR w NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

——




