FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000029787 04-14-2008 90051 039 ***150.00
1. Entity Name
MAZZA DESIGNS &CONSULTING INC.
Principal Place of Business Mailing Address
241 COMMERCIAL BLVD. 241COMMERCIAL BLVD
D D 40068136
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308

Suite, Apt. #, elc. Suite, Apt. #, glC. 01082008 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FEI Number Applied Fer

A0 - RIG4A4CAR Not Applicable
ap Country P Country 5. Coriicate of Status Desved ~ [] 9875 Addiional
Fea Required
6. Nama and Address of Current Registersd Agant 7. Nama and Address of New Reglstared Agent
- et ————— Name ’ — e
MAZZA SCHMIDT, MICKI L
241 COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
D
LAUDERDALE BY THE SEA FLORID, FL 33308
City I Zip Code
. FL

8. The abave named enti gtgment for the pur of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rdgist, re _ / /

- g 20/05—
SIGNATURE A rema—t b L 11 A ~ /
Sigraiure, alng igtpfed xffint and titis f apphcabla. N : Registered Agent sipnature required when reinstating) DATE
L) [ —
FILE é,wm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Detete TITLE Presdent o O crangs  [J] Addition
NAME NAME Mk Mazza Schmidy
STREET ADDAESS STEETADDRESS | D24 |\ (v ¥ Cieal Pive arpT ™
CITy-ST- 2P ciy-S1-21P ) Uil € Vo _\,g(\.‘l JQQ R :‘: L 33_23 -
TITLE  Delete TINE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TME [ Detete Tme [T Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTy-ST-2p CITY-ST-ZiP
TITLE [ Delete ms [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-5T1-2IF
TmE [ Defete TALE O Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F
TILE [ petele TE ] Chengs [ Adaition
NAME . HNAME
STREET ADDRESS | STREET ADORESS
CiTY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing doeg not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerietTeport is true and accgrate and that my.signature shall have the same ieqal effect as f made under oath; that | am an officer or director
of the carparation or the receiver grfrusteg empowered to exficute this reporEs rélquired by, Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gjhwef ke empow :

SIGNATURE:

[—20-0% Gy £)T-2555

Dayume Phone ¥




