2006 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000084965

1. Entity Name
DOM'S PIZZA INC.

Apr 28,2006 08:00 AV
Secretary of State

Principal Plate of Busingss Mailing Address
5075 EDGEWATER DRIVE 5075 EDGEWATER DRIVE
2. Principal Place of Business 3. Maring Address
Suite, Ant. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Stae T T4 FE Number 1| Applies For
59-3601839 ; INot Applicable
Zip Country Zip Country N . $3 7'5 Additional
5. Certificate of Status Desired G/ Feo Require dl
6. Name and Address of Current Registered Agent '__ _____" T | ) T Name and Address of New Registered Agent
Name
TAMBORRA, DOMINICK T
5075 EDGEWATER DRIVE Streat Address (P.D Box Number 1s Not Acceptable}
ORLANDO FL 32810 -
-C-Ji.w T T o ’ FL ’ Zip Code

B. The abova named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. 1am familiar with, and accept

fhe cbligations of registered agent.

SIGNATURE

Signatdre, vper or pamed name o registered agorkt and tiife If appicatie xNDTt Healslarzd A::ent signature requirad when renstaling} DATE

TFILE NOW!I! FEE S $15000 .
After May 1, 2006 Fee Wil Be. $55f},{m
Make Cheek, Payabie fo Fturiﬁa Department of state

B. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND D}RECTORS 1. __ ADDITIONS/CHANGES TO OFF{CERS ANDDIRECTORS IN 11
TIME P 3 Delete TiLE DCicChange [ Addition
NAME TAMBORRA, DOMINICK HAME

STREET ADDRESS {5075 EDGEWATER DR, STREET ADDRESS LOT000S4E241

omv-s-z® {ORLANDO FL 32810 I . '—?-—"*--—?‘Ca"m;"iﬁ Zane it Pais yen -

TITLE O Delets TLE TEI ﬁ’a’ﬁge L] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-1F 0Ty -ST-IP

TiTLE 1 Delets TILL [ Change  [] Addition
NAME NAME

STREET ADDRESS | ’ STREET ADDRESS o ’ )

CiTY-5-7P OITY-57-2P

WLE T Detate TE [ Change ] Addition
NENE NAME

STRECT ADDAESS STREET ADDRESS

Y- ST~ 0P oI 51- 29

TILE 7 Detete TLE G Changa {7 Addition
NENE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1- 2P

e [ patete TTLE [ change [ Addition
NAME HANE

STREET ADGRESS STREET ADDRESS

CHY-ST- 2 Ty -S1-ZP

12. | hereby cerlily that the information supphed with this filing dees not quality for the exemptions contained in Section 11 9, Florida Stahues, | further cerufy that the information
indicated cn this report or supplemental report s true and accurate and thal my signalure shall nave the same legal effect as If made under oath; that | am an officer or director
Di ihe corporation or the receiver or s 10 exec s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

it changed, or on an attachment red,

SIGNATURE:

lstos (4o F93 4559

AND TYPED OR FRINSED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daynma Phone ¥




