2007 FOR PROFIT CORPORATION + .-- FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P00000063661 2% Secretary of State

1. Entity Name

CHRISTINE TAVARES MAZZEL, P.A.

Principal Place of Business . - * 7 Mailing Address |
318 INDIAN TRACE 318 INDIAN TRACE
#6513 ° #613

WESTON, FL 33326 WESTON, FL 33326

VO R

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |—.
65-1021309 Not Applicable

O $8.75 Additionsl
Fea Required

§. Certificate of Status Desired

6. Name and Address of Current Regisiorad Agent ces et o s C ‘
MAZZEI, CHRISTINE T V T fa :
318 INDIAN TRACllE : DO NOT WRITE
#316
WESTON, FL 33326 IN THIS SPACE

5 5

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 Fiorida. | am familar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalurg, typeo of prinied name of raglsiared agent and tithe il applicable. (NOTE: Registerad Agen! signature required whan reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PST
HAME MAZZE|, CHRISTINE LOno0n7a0186
STREET ADCRESS | 318 INDIAN TRACE #316 N5/18/07-80053-013 150,00
CiTY.5T1.21P WESTON, FL 33326 Bt " . ’ ca ’ :
Proce . . . a
TITLE
NAME .
STREET ADDRESS
CITY-§1-21P
TITLE
NAME : .
STREET ADDRESS "

7 " DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

LE

NAME

STREET ADDRESS
JITY-ST-2IF

12. | nereby certity that the information supplied with this filir
indicated on this report or supplemental report is rue and a
of the corporation or the receier g trusiee empowered o e
changed, or on an attachmgnt wittan address. with all othe

SIGNATURE:

s not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
urate and that my signature shat have the same legal effect as if made undes oath; that | am an officer or directar
cyle 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

| 76 DT

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING GFFICER OR DIRECTOR Date Daytime Phons &




