2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # P97000057298

1. Entity Name

BIZICK ENTERPRISES, INC.

02-07-2007 90048 001 ***150.00

Principal Place of Business Mailing Address

<366 LORPORATE-CENFER-BR- .

SHFE405 3850 How ywoen Bwb.ﬁﬂﬁﬁe&-ﬁ-;ﬂSoﬁqum Buwp
, STE aoy  WEHNGFON-ET34+ | STE 209

1/oteyweol FL33oal

HoLrwes o, FL 33021

DO NOT WRITE IN THIS SPACE

40011050

AAVTNEAURIEAR R RR

01262007 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
65-0764328 Not Applicable

5. Certificate of Status Desired .| $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

BIZICK, RONALD G
1306 GoRPERAEGENTERBR. 350 Hb Liyweop BLUD.

,S,U,E'!'F”gig, et oot SUITE aoy
77/0¢.cywoob,& 33027

DO NOT WRITE
IN THIS SPACE

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. yed o phnted name of regisiared sgent and lila if appkcable

{NOTE Reprsterad Agant $ignaban rdqurad whan 6ingtakng) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribugion.

8. Ejection Campaign Finanging

$500 May Be

Added to Faes

10. OFFICERS AND DIRECTORS [

TRLE DP
NAME BIZICK, RONALD G

STREET ADDRESS - gzgo flsuvulooa Buwp|
TE X0

CITY-5T-2IP

T
TITLE ’

NAME
STREET ADDRESS
Ciry-ST-21P

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TImLE

NAME

STAEET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppiied with this filing does not gualily for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and acturate and thal my signature shall have the sama iegal etfect as it made under path; that | am an officar or director
of the corporation or the receiver or rusipe empowerad 1o execute this report as required by Chagter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attsﬁm an address, with all other like empowered,

SIGNATURE:

130-0F 3% §559.2593

I/ sionETORe UD TWED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cale Daytima Pnang #




