FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000095112 04-17-2007 90240 020 ***150.00

1. Entity Name
PARZ, INC.

Principal Place of Businass Mailing Address ’ g““ 65 B B 1

923 SEDDON COVE WAY 923 SEDDON COVE WAY
TAMPA, FL 33602 TAMPA, FL 33602
e, VT OO RO
500 Harbor Island Place |500 Harbor Island Place :

ﬁ;‘: Y A;E"“"“f%é“ 03222007  Chg-P CR2E034 (12/06)

City & Stata A City & State 4, FE| Number Applied For
Tampa, Florida 33602 Tampa, Florida 33602 90-0160069 Not Applicable

zip Couniry Zp GCountry i . $8.75 Additional

33602 Hillsborough 33602 Hillsborough > Cotficataof Status Desved L) £, Required
8, Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
PICKERING, MICKY S - 5 vy O B N oy o
. {reat ress ox Number is Not Acceptable,

923 SEDDON COVE WAY ., £ 500 Hari)or Island Placg pt. 1208

TAMPA, FL 33602

r‘(Tamp.a FL | X580

8. The above named entity submats this staiement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE i
Signaturs, typed or printed name of regisiered agent and tie if appicable, {NOTE: Regrstered AQeni $ignature required when reinstating) DATE
FILE NOWII FEE’.I§-.$1 50.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. ..." ++OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D - P 1 Delete LE [X) Crange [ Addition
NAME PICKERING, MICKY-8 NAME Micky Sue Pickering
STREET ADDRESS | 923 SEDDON COVE WAY SMEETADORESS | 5000 Harbor Island Place , Apt. 1208
CITY-S§T- 2P TAMPA, FL 33602 CITY-SI-2IP Tamp Fi id 29607
JILE D [ Delete THLE [J Change  [_] Addition
NAME GONSALVES, SHARON NAME
STREET ADDRESS | 5401-B BAYSHORE BLVD STREET ADDRESS
CITY-57-2IP TAMPA, FL 33611 CITY-5T-2IP
TILE D X[)eme TILE [ change ] Addition
NaME LOPEZ, PATRICIA NAME
STREET ADDAESS | 1201 BAYSHORE BLVD STREET ADDRESS
CITY-57-2P TAMPA, FL 33606 CITY-ST-21P
TINLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-51-2IP CIrY-ST-21P
TITeE 1 Detete T [ change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY- §T-21P 3 CITY-ST-2IP .
TMLE O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-2IP

12. | hareby certity that the information suppliod with this filin ‘? does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgteqental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of tha corporation or the regé g trystes empowaered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn Rttach an agdress, with all other like empawered.

SIGNATURE{ )M\ ,....SL-\_\; +\§\o1 (B13) 2dt-024

LIWW!E AND TYPED OR Pamﬂue OF BIGNING OFFICER OR DIRECTOR Daln Daytme Phone ¥




