2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P98000088283

1. Entity Name

VILLA PIZZA OF MIAMI INC.

Secretary of State

(05-01-2006 90348 044 ***150.00

Principal Place of Business

17 ELM STREET
DEPT 1306
MORRISTOWN, N) 07960

Mailing Address

LM STREH
DEPT 1906

MORRISTOWN, NJ 07960

4007311V

- T

2. Principal Place of Business 3. Mailing Address J
— *

2 S WASHWEL Srash
Suiie, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (41/05)
City & State City & State 4, FEl Number Applied For

58-2420496 Not Applicable
Zi Count Zi Count| it
P ounity P ouniry 5. Ceriificate of Status Desired O ge?a ;i:;rd::mna’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above pamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of prnied name of regrstered agent and title if applicahie.

{NOTE: Regrsiered Agent sighatura requirad when reanstating)

FILE NOWI!! FEE IS s1so.oo/
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TLE ane [ Addition
NAME SCOTTO, BIAGIO NAME

STREET ADDRESS | TP-EBLNTSTREET STREET ADDRESS 2 = U.,A.N(r’ 6?\(-4 'J S’W

CITY-ST-2P MORRISTOWN, NJ 07960 CITY-ST-2IP

TITLE s O Delete TITLE ane ] Addition
NAME PUGLIESE, BIAGIC NAME

STREET ADDRESS | =HP-Elet-3T smeerooress | 2 ) WAS H I IJZ’[./ DK /ZW_

CITY-ST-2IF MORRISTOWN, NJ 07560 CITY-§T-2P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T- 1P CITY-ST-Z)P

TILE [ Delete THLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE [ Delete TME [Jchange ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GAY-S1-2IP CITY-ST-2P

THILE 3 bDelete TMLE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cetity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an address, with all other iike empowered.

7R
BiRGA PUCUATE tforsat 24T F

SIGNATURE: X O s Fc fee

SIGNATURZ AND TYPED OR RRINTED NAME OF SIGRING OFFICER DR DIRECTOR

Diaytima Phona #

SEA RS



