2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P99000061577

1. Eniity Name

TEMECULA PIZZA SYSTEMS, INC.

Secretary of State

(03-29-2006 90136 041 ***150.00

Principal Place of Business

40820 WINCHESTER ROAD
TEMECULA CA 92591

Mailing Address

2408 HOLLYWOQOD BLVD,
HOLLYWOOD FL 33020

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc.

1st MOORE CR2EC34 {10/05)
City & Staie Cily & State 4, FEl Number Applied For
58-2479466 Nat Applicabl
£ip Couniry Zp Country 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LERMAN, CARLOS P -ESQ
2611 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Name

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

City

FL l Zip Cooe

8. The above named entity submits 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 obhigations of registered agent.

SIGNATURE

Srignidtuee, lypeaor praierd name of registerad agoent and fide F appheatia

INOTE Registcred Agen signaltie rauucd when nmnstaing)

DAIE

FIL"E.NOW!_!! FEE IS $150.00..
" After May 1, 2006 Fee Will B¢ $550.00 - .
Make Check Payable to Florida Department of State ;.

9. Etection Campaign Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS i1 ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE Q’Ehange [73 Additien
NAME WEINKLE, BARNEY NAME (-

. wy,
STREET ADORESS | 2408 HOLLYWOQOD BLVD. swecaomerss | LOUO S F edeRa H Y
oi-ST-2p |HOLLYWOOD FL 33020 Y-St 2 RNoluwead TFi. 33020

|

TITLE [ celete TiLE 3 [G Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 ciry-ST-219
e [ psige THLE ] Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CIfY-57-7IF
TILE O Detete TITLE ] change ] Addition
RAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP _
TILE 7 Defete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CHTY-ST-2P
THLE [ peleie e 3 Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CITY-ST- 2P

12. | hereby certily that the information supplied witn this filing does not qualify for the exemptions contained n Section 119, Florida Statutes. | further certdy that ihe information
indicated on this report or supplemental repgrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
if changed, or on an atiachm!

SIGNATURE:

all ather like empowered.

fradnr|

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3_)/9’/0 L .96 003/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrme Phono #




