2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) / May 12, 2005 8:00 am

DOCUMENT # P95000046499 Secretary of State
1. Entity Name ook ok
05-12-2005 90247 036 150.00
MIAMI PITA, INC.
Principal Place of Business Mailing Address
1087 NE 210 TERR 1087 NE 210 TERR JUUJLJY LG
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, eic. Suite, Apl. # etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0587814 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese'gesqﬁ;j:;m“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
(OIT
CHARVYVI, MORPEHAY CHARY l/l o n
1087 NE 210 TERR : . Street Address (P.C. Box Number ts Not Acceptable)
NO MIAMI BEACH FL -3.3179 10fF NE 90 TENT,

) City N. N 6 FL Zip Coc‘l? 9

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 accepi

the obligations of registered agent. . /
P
SIGNATURE _ 4:&1(/[ [0/7’ 2 /,/16 /0_)

Sigrature, lyped of printed name of mg\slered?é efiand tifa I epphcable (NOTE Regstered Agant signaturs requied whan rainstating) pate’

FILE NOW“' FEE IS 515000 .
After: May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapartrnant of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

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

e P : [ Detete TITLE I change [ Addition
NAME IDIT, CHARUVI NAME

STREET ADDRESS | 1087 NE 210 TERR STREET ADDRESS

CITY-57-21P NO MIAMI BEACH FL. 33179 CITY-ST-2IP

TLE VP M Detste TILE [l change  [J Addition
NAME MORDEHAY, CHARUVI NAME

STREET ADDRESS | 1087 NE 210 TERR STREET ADDRESS

CY-51-2IP NO MIAMI BEACH FL 33179 CITY-ST-2iP

(13 vD B4 Delete TITLE [ change [ Addition
NAME CHARLUI, YOAV NAME

STREET ADDRESS 1087 NE 210 TERRACE STREEY AUDRESS

CIry-S1-2F MIAMI FL 33179 CITY-5T-21P

TiLE 7 pelete TLE {1 Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-SI-2IF

niLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TINLE [ pelete THTLE EJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ay 157 4/25/0J 346540790

SIGNATURE AND TYPED OF PRINTEC/NAUEGF SIGNING OFFICER OR DIREGTOR ¥ Cae Daytme Phone §




