FILED
2008 FOR FROFIT CORPORATION Apr 18,2008 08:00 Al

DOCUMENT # F04000001148 Secretary of State

1. Entity Name
MZ RETAIL SERVICES, INC.

Principal Place of Business Mailing Addraess

4715 FREDERICK DR, S.W. 4715 FREDERICK DR, S.W,

ATLANTA, GA 30336 ATLANTA, GA 30336
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8. Name and Address of Current Reglsterad Agent -
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8. The above named entity submits this statement for the purpose ol changing its registarad office or registered agent, or betn, in lhe State of Florida‘ | am famihar witk, ang accept
the obligatians of registered agent.

SIGNATURE
Signature. typad or printsd namo of registared agent and tits f epphcatie {NOTE: Registerad Agent $igrature requiad when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ss'oo MayBe | -
After May 1, 2008 Fae wl?l bo $550.00 Trust Fund Contribution. O  AddedtoFees L0 ?-"f"

10. OFFICERS AND DIRECTORS [ I
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NAME MILLER, HARMON B lIl e T e e
STREET ADRESS | 4715 FREDERICK DR, S.W. P
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STREET ADDRESS | 4716 FREDERICK DR, S.W.
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12. | hareby certify that the information suppiied with this filing does nat quatify for the exemptions contalnad in Chapter 119, Florlda Statutes. | further cemly that ihe information
indicated on this report or supple tal report is true and accurate and that my signatura shall hava the same lagal efiect as f made under cath; that | am an officer or director,
of the corporation or the receiver of fustee empowered to execute Ihis report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with gn address twwered
SIGNATURE: M/‘/ 3.25.07 Loy S26. 197y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Caie Cuytima Prong #




