FILED

Feb 09, 2007 8:00 am
2007 PO NNUAL REP O ATION - Secretary of State

02-09-2007 90023 009 ***150.00

DOCUMENT #F64170
1. Entity Name
C.M.Z. ENTERPRISES, INC.
Principal Place of Business Mailing Adcrass 40 “ 12 G 65
2300 N STATERD 7 2300 N STATERD 7
HOLLYWCOD, FL 33021 HOLLYWCOD, FL 33021
e R T

Suite, Apt. #, alc. Suite, Apt. #, atc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

$9-2359573 Not Appticable
Zp Country Zip Couniry 5. Ceriificate of Status Desired O gg;z;:if d'rtional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
!

ALTOMARE. ROBERT G " Alan N. Jockers, Esquire
2300 N STAi'E RD7 Straet Address (P.C. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021% 2300 North State Road 7

City Hollywood FL |Z§)§6‘fl

8. The above namad éntity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations gf registered agent.

SIGNATURE 3 ﬂ % %7/" /44711 /y 3@&/5 Qﬂé /// 2 7

Siqnaid{g,‘ Typed o Drinted naine of raﬁ%u agent and itle il apphicable (NOTE: Registared Agent signature required when remslaimg)
i =
FILE NOWIII FEE 13 $150.00 8. Election Gampaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 4. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE Db ' O Delete TITLE [JChange 3 Addition
NAME ZINN, CRAIG M NAME
STREET ADDRESS | 1841 N. STATE RD, 7 STHEE] ADDAESS
CIry-S7-2IP HOLLYWOOD, FL CITY-ST-21P
T VPD ] Delete TLE O change [ Addition
NAME STAMPONE, TONY NAME
SIREET ADDRESS | 1841 N, STATERD. 7 STHEET ADDRESS
CIiy-ST1-2IP HOLLYWOOCD, FL 33021 CITY-5T-2IP
TLE SD O pelets LE O change [ Aodition
HAME PARKE, PATRICIA A NAME
STREET ADORESS | 2300 N STATE ROAD 7 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33021 CIlY-ST-2IP
TITeE ] petete MLE [Jchange [ Asgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZP Cory-ST-2p
TITLE [ Delete 1LE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-op CITY-ST-2IP
TITLE [ Delete TIFLE [Odchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby cartify Lhat the information supplied with this (iling does nat qualily for the exemptions contained in Chapter 119, Florida Slatutes. | lurther cerlily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an olficer or diractor

of the corporation or the receiver or trusiee empowered to 1@ this report as required by Chapter 607, Florida Statiites: and that my name appears in Block 10 or Block 11 if
changed, or on an attach, ] an address, with alletfier likg ermnpowered.
-
SIGNATURE: Sl e HA\on ASg Ak ~ %\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date ¥ Dayare Phone #

CotnueA Patvs



