2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am
DOCUMENT # P99000061570 ecretary of State

oy hame 04-09-2007 90039 043 ***150.00
SIERRA VISTA PIZZA SYSTEMS, INC. o '

Principal Place of Busincss Mailing Address
2200 EL MERCADO LOOP 2408 H D BLVD
#1120 HOLL FL 33020
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
SIERRA ViBTA PIZzA SYSTEMS. INC.
Suite, Apl. #, alc. ViLLAa PIZZA 1st MCORE CR2E034 (10/08)
ACCOUNTING DIVISION
Cily & Stale 1040 S. FEDERAL Hwy. FE} Numnbor 65-0938966 Applied For
HoLLywpDap, FL 33020 Nol Applicable
i Count Z i i
Zip oLy Zip Couniry 5. Cerlificale of Stalus Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namg

LERMAN, CARLOS D

2611 HOLLYWOOD BLYVD Slreet Address (P.O. Box Number is Not Acceplable}
HOLLYWOOD FL 33020

Cily FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its rogislerod offico or registorod agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
lhe cbligations of regisiored agenl.

SIGNATURE

Sggnatuee, fypoa or printed name of regrsierea agenl and he v anebeable ENOTF Spopstorod Agam signalin reaoreed weog e seastang ) LA

FILE NOWI!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e g, $5.00 iy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D 1 oelete ik [ Change [ Addition
A WEINKLE, BARNEY N
1141 1ADREss | 1040 SOUTH FEDERAL HIGHWAY STRIT T ADDRESS e
ey siap | HOLLYWOODR FL 33020 oy s1oar
i 3 Delete I [T change [ Addition
NARI NAME
SIRET T ADORESS SIREL T ADDRY S5
CIY $1-ap Cliy s1oap
I [ Delaie 1 [J change  [J Addition
NAMI NAM!
SINLTADDRESS SIRELT AU S
GHIY S1- 2P CIIY 812w
1t 2 Delete i [ Change [ Addilion
HAMI HAL
SIREL | ADDRESS SIREL T ADDRI $5
Y St GIIY 8121
1t O Dpeleie it CJ change (O] Addition
NAMI NAMI
SUULLADDRESS SINEL T ADDIY 55
eIy S1oap CITY §1 2
(111 ] Delele iIL 7] change [ Addilion
HAME NAME
SIRLE T ADDRESS SIRLLT ADDRL S5
CIIY-$1-71P I §1- 71

12. | haroby certlify that the information supplicd with this filing does not qualily lor the exemplions conlained in Scction 119, Florida Slalules. ! further certify that the inlormation
indicated on this reporl or supplemental report is lrue and accurale and that my signature shall have the same legal effecl as il made under oalh; that | am an officer or direclor
of the corporalion of the receiver optrusleg empowared to execule Lhis report as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment afldre 0nh all other like empowered.

SIGNATURE:




