2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000064766

1. Entity Name

DIZENZO MANUFACTURING INTERNATIONAL, INC.

Principal Place of Business
4400 NW 19 AVE

STE H2

POMPANQ BEACH, FL 33064

Mailing Address

4400 NW 19TH AVE
STEH-2
Us POMPANO BEACH, FL 33064 US

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90068 013 ***150.00

SRR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, etc.
Sute. Apt. #, el LS. AP . eto 01062008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0603286 Not Applicable
“Zip _ “Countr Zig™ Count - - ) o PR “Additional
s iy P uniy 5. Certificate of Status Desired O $8.75 Additoral
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

DIZENZO, FRANK R.

4400 NW 19TH AVE STE H2
BAY 1-2

POMPANO BEACH, FL 33064

Stresat Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and Iitte If appheable. {NOTE: Registered Agant signature requirgd when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TITLE PTSD O pelete TITLE [ Change [ Addition
NAME DIZENZO, FRANK NAME

STREET ADDRESS | 1900 ISABEL RD. ESTE STREET ADDRESS

CITY-ST-7iP BOCA RATON, FL 33498 CITY-ST-ZIP

THILE [ Delate TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-SI. 7P

TIMLE O petete TITLE [ Change  [J padiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-g1-2Ip CITY-81-2P

TITLE O vetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIry-S1-79

TME [ Detete TIE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2P

TILE 1 Delete TITLE [ Change 3 Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

12. | hargby cerily that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T ——— ;/;2%'!0(0 954 978 H2Y

Dayine Phone #

SIGNATURE: _~~_~ V45,

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




