2006 FOR PROFIT CORPORATIGCN FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # F1sa56 Secretary of State
MIZELL & ASSOCIATES. INC 02-16-2006 90060 025 ***150.00
Principal Place of Business Mailing Address
2270 NW 6 ST. 11401 SW 18 ST. ' T :
FT.LAUDERDALE FL 33311 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4, FEiNumb Applied For
" 592062626 ot Appoae
Zip - | Country Zip — -7 Country 5 C‘eﬂi!icate of Staius D;Sired 0 ?g.;gnﬁs:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mee,
QA.IIEE.II_LS'VIQQI%RQ{-NE G Stregmr;s's (P.0. Box Number is Not ;.A-cceptable) —
DAVIE FL 33325

City FL Zip Code

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

SIGNATURE

Signatuee, yped or printed name of registered agant and title it applicatsio (NOTE: Registered Agent signature required when icinstalag) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DH?ECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 1 Defete TILE " Ocrange [ Addition
NAME MIZELL, LORRAINE G . NAME

STREET ADDRESS | 11401 S.W. 16TH ST. - | STREET ADBRESS

CITY-ST-2IP DAVIE FL 33325 CITY-§T-2p

TUETT T g ’ - O pelete TITLE —_— -0 -Change— L Addition-|-- -
NAME THOMAS-BLANCO, MARIA NAME

STREET ADDRESS P.0. BOX 753 STREET ADDRESS

CY-ST- 219 ZELLWOOD FL 32798 CITY-§T-ZiP

TILE VP [ Detete s [J Change  [2] Addition
NAME ___ IWALKER, FRECRIC M - C e e e R _NAME m—
STREET ADORESS (11401 SW 16 STREET STREET ADDRESS ‘

CITY- ST-21P FORT LAUDERDALE FL 33325 Crey-S1-21P

TILE 3 Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-2IP CITY-ST- 2P

THLE ] Delete HTLE O change [ Addition
NAME  ~m——i : NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-2IP —— CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section® 143, .Florida Statutes. | further certify that the information
indicated on this report or supplementai report i frue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar lrusiee empowered 10 exetuig this report as required by Chagter 607, Florida Statutes, and thal my name appears in Block 0 or.8lock 11
if changed, or on an gltachry address, with all r like empowered

SIGNATURE:(__ A" C/th\’af;\@m IZQ / //%/0@ ?80

SIGRATURE AND TYPED OR PFUTED NA*OF SIGNING OFFICEA OR DIREGTOR Befftima Phong n

»




