2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000005797 . Feb 12,2008 08:00 AM
1. Entily Name a
MAZUK. INC. Secretary of State
Priricipal Place of Busingss Mailing Address
215 IVEN AVE. 215 IVEN AVE.
ST. DAVIDS PA 18087 ST. DAVIDS PA 19087
2. Principal Mace of Busingss - No P.O. Box # 3. Maling Address
Suite, Apt. #, etc. Sulle, Apt ¥, alc, 1st MOORE CRZE034 (10/07)
City & State Cily & State 4, FEI Number Applied For
23-1732889 Net Apgchcabie
zp Counry e Couniry 5. Cenificale of Status Desired ad sa 75 Additional
Fea Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
';A_I%Z\IL\JIIE'S?-EAORELAND CIRCLE Straat Address (P.0. Box Number 1s Not Acceptable)
KISSIMMEE FL. 34744
ity FL Zip Cods

8. The above named enhity submits this statement for the purpose of changing its registered office or ragistared agent, or zotr, in the State of Florida. | am famitiar with, and accenpt
the obligations of registered agent.

SIGNATURE

Sqgnalure, lyped of jreied ranw o regesicind agerl and Le | urpl cacia, (NGTE Regrsieieg AQort cignntaer «egiirar win -airsialingt DATE

Tt

L FILE/NOWIIT:FEE IS $150.007
| ﬂer May 1 2008 Fee v w I B6'$550.00;
- Make Check Payable to Florida Daparimenl oi State

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Contribation.  [T]  Added to Fees

ER1

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TTLE PCST 1 pyete THLE (7] Change ] Andtion
NAME MAZUK, BETTY J HAME

STREET ADDRESS | 215 IVEN AVE. STREET ADDRESS FINNRRLA4 9

arvsi-e_|ST. DAVIDS PA 19087 02451 /BoBtR0A-013. 150,00

e ] Gavete TLE T T Dchinge O Additon
NAME HAME

STREET ADDRESS STRFET ABRORESS

CITY-S1- 1P CrY-3T-2Ip

TIME [ ostete Tme [ change [} hddition
wapc . - . R S e e
STREET ADORESS STREET ADDRESS

CITY-S1-2P CIY-ST- 2P

MLE [ petete THLE [ Change [ Additian
NAME NAME

STREET ADDRLSS SIRECT ADDRESS

GITY-S1.719 CITY-ST-21P

TIME {J Delzte TLE [ Change  [J Addtion
HAME AR

STREET ALDRCSS SIRCET ADDRESS

CHY-$1-2F gITY-S1-71P

TmE 3 Delote TILE [ change [ Additan
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P

12. | hereby certify that the miormallcn supphad with thus filing does not qualify for ihe exemptions comtained in Section 118, Flerida Statutes | further cartfy that the intarmation
mcncated on this report or Syppla gnd accurate and that my signature shall have the sams le (?a! effact as if made under oath; that | am an officer or direclor
P &xecuta this report as requ|red by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

SIGNATURE : Retty Mazuk 2-8-08 ol d é &"‘]- X 7<4

[ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytmo Phgnn #



