2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S57126 Feb 15, 2008 08:00 AN
1. Entity Nams S .
ecretary of State

PIZZA RANT WEST, INC. ry
Piircipal Place of Business Mailing Address
4831 SW 148 AVE 4831 SW 148 AVE
2. Principal Place of Busnoss - No PG, Box # 3. Mating Addrass

Suite, Apl. #_etc. Suite Apt #, aic. 15t MOORE CR2E034 (10/07)

City & Siate City & Siate 4. FEI Number Apptied For

65-0265112 Not Apalicable
Zip Couriry Zp Country 5. Certficale of Status Desired O 58.75 Addiﬂanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

E?ESL:}EE'IBDB%N@A-gVE TERRACE Straet Address (P.O. Box Numbar is Not Acceptable)

COOPER CITY FL 33330

City FL Zip Coda

8. The above named entlly submits this statement for the purpose of changing its registared office or registered agent, or coth, in the State of Flonda. | am tamiliar with, and accept
the chligalions of registered agent.

SIGNATURE

Syindiuee, P! of preced 0a1w 2 e slemed soert otk Dtle | arpleazio, {WOTE Ragisl-reg Ager! srentuee neguresd wnon féineht gt DATE

8. Election Campaign Financing $5.00 May Be
Trust Furdd Contributon. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

O petete TITLE {7 Chage  [J Addition
NAHE DCONATO, DILED NAME RHEEHNIRRR
STREET ALDRESS | 4763 HIBBS GROVE TERRACE SIREET ADDRESS CAE=-50034-012 150,00
CITY-ST- 2 CQOPER CITY FL 33330 Cify-57-21P
TRk D O Deete e [Tctange (7] Addition
HAME SILVESTRO, ANTONIO SR NAME
STREETARDRESS 111331 NW 5TH STREET STRFFT ADDRESS
SHY-51-7P PLANTATION FL 33325 Ciry-S1-1P
TALL O paete TITLE [3 Change  [_] Addition
Nat= . . Bitae
STREET ADDRESS STREET ADDRESS
CATY-ST- 78 CITY-5T- 21P
e O Deiete Mk 3 Change ] Adidition
HAME HAME
STRELT ADDRLSS STRELT ADDHESS
CITY-8$7-4F Ty -31- 218
T I Detele IiLE [Ochange [ Addilion
NAME NAML
STRECT ADLRESS STREET ADURESS
CITY-S7-2°7 CIry-ST-21P
TITLE T peele TTLE O Crange ] Addition
NEME HAKE
STAEET ADGRESS STREET ADDRESS
CIY-§7-2P CITY-ST- 2P

12. | hereby certity that tha information supglied with this filng does net qualfy for the exemptons contained in Sechion 113, Flerida Statutes | furtner certity that the intormation
indicated on this report or supplemental report 1s true and acourale and that my signature shall bave the game legal grtect as if made undear oath: that | am an officer or director
of the corperation or the recaiver or trustee empowered 1o execule this repon as required by Chapier 807, Florida Statutes: and that imy name appears in Biock 15 or Block 11
if changed, or on an attachment with ap address, with all othar like empowared.

SIGNATURE: St — Q—/Z;A F [ 95% )44 5 g0 72

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAyt e Pracn «




