2007 FOR PROFIT CORPORATION
ANNUAL REPORT v

FILED
May 21, 2007 8:00 am

DOCUMENT # P94000049099

1. Entity Name

A TO Z MARKETING INTERNATIONAL, INC.

Secretary of State

(05-21-2007 90059 046 ***150.00

Principal Place of Business

1869 S.W. 31ST AVE.
PEMBROKE PARK, FL 33009

Mailing Address

1869 S.W. 3157 AVE.
PEMBROKE PARK, FL 33009

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

LB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0627223 Net Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

—— - - — P

GOLAN, ARIE
1869 S.W. 315T AVE.
PEMBROKE PARK, FL 33009

-t -Narmne

Street Address (P.O. Box Nurmnber is Not Acceptable}

City

FL | Zip Code

8. The above named eflity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations

AL

SIGNATURE

(olrn)

o [foy

\ or printed nama of reu:s[efed agen|

and title TBipiicable.

{NOTE: Regrstered Agent signature required when reinstatng)

" DATE

FILE Noﬁu 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TITLE PSTD O Detete TI7LE [ Change [ Addition
NAME GOLAN, ARIE NAME
STREET ADDRESS | 1869 S.W. 318ST AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK, FL 33009 CITY-ST-2IP
TILE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
(STREETADDRESS.| . __ _ e e e - STREET ADDRESS - — - - --
CITY-SF-2IP CITY-51.2IP
TIE O petete TIME O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2IP
TrILE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CTy-S1-21P

12. { hereby certify that the information su,
indicated on this report or supplementaegort i
of the carporation ar the receiv
changed, or on an attachment w

SIGNATURE:

ligd with this filing doas not qualify for the exemplions cortained in Chapter 119, Florida Statutes. ! further certify that the information
tryle and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
erad to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all other like empowered.

S

PRINTED NAME COF SIGNING QFFICER QR DIRECTOR

Date Daytime Phona #

PR
4 N



