2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 01, 2006 8:00 am
DOCLIMENT # F76002 : Secretary of State

/1.’ E'Nii)j_.g_'\"?:me - 03-01-2006 90021 007 ***150.00
A MZZIN BROTHERS, INC. '

Frincipal Place of Business Mailing Address
3552 NE CANDICE AVE. 3562 NW CANDICE AVE.

JENSEN BEACH FL 34857 JENSEN BEACH FL 34957-3923 \

0 2 Btes S VAR
2. Pnncnpal Place of Busi 3. Mailing Address
2SS WE Cuclidp

S““e Apt. ” A Suile, ApL. #, etc. - 15t MOORE CRZE034 {10/05)
. _ .
Cily & State /&_’ City & State P 4. FEI Number Appiied For
J 7 / e £—59-2202962 :

Not Applicable

3 Coumry o Country 5. Certificate of Status Desired O 58-75 A_ddilinnal
? d 4 5 Fee Required
6. Name and Address Df Cugrenl Registered Agent 7. Name and Address of New Registered Agent
Name
MUZZIN, VINICIO e =" e
3552 N.é.CANDICE AVE. Street Address (P.0. Bax Numper is Not Acceptabie) /y /g Fa

JENSEN BEACH FL 33457

City FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered ageri. or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigiature, tyoed or prined w:w and utle i apphcable, (NOTE: Regstered Agent signature ceawred when renstabng) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFtCERS AND DiREg,?éFi’S IN 11

M ,C y 3 pelete TinE hange (] Addition
NAME UZZIN, VINICIC NAME

STREET ADDRESS 3552 N.E. CANDICE AVE , K STREET ADDRESS

CITY-ST-2P . J§NSEN BEACH FL 34857 @ CITy-st1-aie p

TITLE V. ;) [ pelete TITLE [ Change [ Addition
AL UzzIN, ADELCHI M N HAME

STREET ADDRESS | 2486 SE MARIUS ST. U STREET ADDRESS

Gy -S1-2P PORT SAINT LUCIE FL 34952 CITy-ST-2IP

THLE 7 Delete Nne T 1Crange [ Acdition
st — S " S R S _

STREEN ADDRESS STREET ADDRESS /

CITY-S1-21P CITY-ST-2P yd

THLE e 71 Delete Tne / [JChange [ Addition
NAME : * NAME 7

STREET ADURESS STRECT ADDRESS

CITY-$T-2P CITY-$1-2IP ‘

TLE O Desete TITLE / [1Change [T Addifion
NAME NAME {

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-21P

TIME O Detete TLE ] Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ’ CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify thal the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same lggal eftect as if made under oath; that | am an oificer or directar
of ihe corporation or the receiver or tr empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment withran address, with all other like empowered.

SIGNATURE: o MNuadaf 2SS 772334552

SIGNATURE AND TYFED OR PAINTED NM,J 'NING OFFICER OR DIRECTOR Date Daytirma Phone #




