-
- ‘2007 FOR PROFIT CORPORATION - — =~ -

ANNUAL REPORT (AR} FILED

DOCUMENT # F16656 Jan 29, 2007 08:00 AM |
1. Enily Name Secretary of State
MIZELL & ASSOCIATES, INC. ry
Principal Placo of Business Maiting Addross
2270 NW 6 ST. 11401 SW 18 ST.
FT.LAUDERDALE FL 33311 DAVIE FL 33325
2. Prncipal Place of Businoss - No P.O. Box # 3. Maiing Addross
Suile, Apl #, clc, Suito. Apl. #. ole 1st MOORE CR2E034 (10/06)
- Appliod F
Cily & Slalo Cily & Stale 4. FEI Numbor 59-2062626 pphicd ror
Not Applcable
Zp Couniry Zp Counlry 5. Ceriificate of Status Desired 0 ?g'gesqt‘:?:; tonat
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
MIZELL, LORRAINE G -
11401 SW 16 ST. Stroel Address (P.O. Box Number is Nol Accoplable)
DAVIE FL 33325
City FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing its regislered office or registered agent, or belh, in the State of Florida | am familiar with, and accopt
the obligalions of regislered agent

SIGNATURE :
Spnaina, typed or potdd name ol reystered agen aod hils o appluatle [NOFE Rogsigred Agenl sigrature raquired when ranstahnn) BATIE
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
i P [ Delete I3 o . [l charge [ Addition
NAMI MIZELL, LORRAINE G NAME i:“jﬂﬂl__émbl}g?ﬁﬁ
SIRCETADDRESs | 11401 SW. 16TH ST. ’ SIREET ADDRI 53 B 1}‘)-5[]-‘)1} f "'BDDq‘g"BDq' ISD . Uﬂ
CIY-S§-1P DAVIE FL 33325 CITY-S[- 2P
i s 3 oolete nie O changs 3 Addition
NAME THOMAS-BLANCO, MARIA NAME
| sl aoness | PLO. BOX 753 SIRLLT ADDRESS
CIY-S1-1P ZELLWOOCD FL 32798 CIY-SI- 2P
TR VP O pelele nnr [ change [ Addilion
NAMI WALKER, FREDRIC M NAMI
SIMrTADD s | 11401 SW 16 STREET ST A SS
CIY-§- AP FORT LAUDERDALE FL 33325 CIY-8§1-/IP
it T pelele fu [ change [ Addilion
NAWI NAME
SINF1 1 ADDRISS STRIL T ADDIE 5$
ClY-ST-Ap CITY-SI-211
|[HIN L7 Delele o [ Change [ Addition
NAME NAML
STRIET ADDRESS SIRICT AN SS
Cily-s1-21p CITY-$1-2IP
T [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRE S8 SIALET ADDRESS
CIFY-&1-71P CIIY-S[-2IP

12. | heraby cerlily that tho informalion supplied with this filing doos not qualify for lhe exemplions conlainad in Section 119, Florida Slalutos. | further cortify that the information
indicalod on Lhis roport or supplemental reporl is true and accurate and Lhat my signature shall have the samao legal effoct as if mado undor cath; that | am an ofiicor or director
ol tho corperation of 1ho receiver or truslee empowerad (o axeculo this repert as required by Chapter 607, Florida Statules: and lhal my name appears m Block 10 or Block 11
Il changed. or on an altach t with an address. with all othoyko ecmpowerod.

SIGNATURE: OVY e M;Z‘i(( ‘/zz(o'i ?;e&-
DIRECTOR ™ haa f [ 'J‘WEW%I ey




