2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 353308 Mar 17, 2008 08:00 A

1. Enlity Name
FAZA INDUSTRIES, INCORPORATED Secretary Of State

Purcipal Place of Business Maling Adaress
1948 EAST HILLSBOROUGH AVENUE 1848 EAST HILLSBOROUGH AVENUE
2, Prngipal Place of Business - Mo PO Box # 3. Mailing Acigrass

Suilte. Apl. #, elC. Suite, Apt e, 1at MOORE CR2ZE034 (10/07)

City B State City & Slate 4, FEt Number Appied For

59-1276794 Nt Apsicable
z CUny Z C
P Counry s Loantry 5. Certficate ol S1atus Desired { 88.75 Addional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hramie;

BURKE, KENNETH E " — |
1943 EAST H|LLSBOROUGH AVENUE Streat Aadress (PO Box Numger s Not Accepranig)
TAMPA FL 33610

City FL 2ip: Code

8. The acove named artity sUbmits iis statement for the puroese of changing us registerad office or regmstared agent, or totn, in the Sate of Flonda, + am farriliar with. and accepst
the chligations of rewisterad agent.

SIGNATURE

2 gnoiene, bpad of frrted ot M e T 1Ted et e el D g | arphoane IOTE Pegiy8C AQUNT B OCILETE SO RITED ek e h gt DATE

FILE- NOWH! FEE: IS:$150.00"

9. Eerton Camoaign Firancing  $5.00 May Be

S Aﬁer May 2008 Fee Will Be 3550 00 . Trust Fund Commoutt. [ Added to Fees
Make Check Payable to Florlda Departmenl of State
10. OFFICERS AND D\PFC‘TOF!:; 11. ADDITIONS CHANGES T OFFLC.FBS AIJD DIRECTORS IN 11
g DPST O3 becte i ot T”E ‘; ! I'_" e IJIE Cranag, ] Acciion
HAME BURKE, KENNETH E NAME D A L3t i
STREET ADBRESS | 7006 FERN COURT STAEET ADDRESS
CITY-5T1-210 TAMPA FL 33634 CITY-ST-2IP
Wik [J oeete mE [ Crange ] Aadition
NAME HAME
STREFT ADDRFSS STREFT ATITRFSS
CITY- 5178 CIY-51- 20
1t O Deeeie it ) Crange [ Addinan
NAME HAE
STREET ARDRESS STREET ADDRESS
oTy-ST-219 CIFY-51- 2P
M 3 Deete TITLE ] Change  [] Addition
HAME HAML
STREET ADDRESS STHEFT ADIRLSS
4irY-ST-21P CITY-31-2IP
TLE O peee TMLE O] Crangs [ Aadition
NAME HaME
STRZET ADLRLES STHELT ADTIRLSS
GITY-5T-2IF CIrY- 5i- 2P
I 3 pecte THIE [ Crange [ Acditon
MAME NAME
STREET ADDRESS STREET ADDWIESS
CITY-5T. 210 CIrY-§1-2¥

12. | hereby cerlity that the witormaticn suoplied with this filng does nct qual fy for the exsmpuons comamed in Secuian 119, Flerida Statutes. | furtaer cedity that the information
indicatad on this report 6r supplemental report is true and aceurale ana that my signature snall have the same legai efieci as if made under oath. that | am an afficer or director
o' the corporavon or tne racaiver or lrusiee empowered (o axecute lhls report as required by Chapier 807 Florida Statutes. and that my name appears in Block 10 or Bleck 11

if changes, or on an attaghmeryr with an address, with 2!l elher lixe empoweras.

SIGNATURE: PRunAs—Ke CCTAE el 34¢-o)’ #/3-231-263/

FGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davinic Frore «




