2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 01,2007 08:00 AM

DOCUMENT # F99406 Secretary of State |
1. Entity Name
MAZER AND ASSOCIATES, P.A.
Principal Piace of Business Mailing Address
7700 W CAMINO RD STE. 404 7700 W CAMINO RD STE. 404
BOCA RATON, FL. 33433 BOCA RATON, FL 33433
' I o .1 01262007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e — Aopled For i
59-2223130 Mot Applicable !
- ) 5. Certificate of Status Desired 0 ?g'giﬁ:’:;"""g' ;
8. Namo and Address of Current Ragisterad Agent R

et by .
Co i,

MAZER, JON G
7700 W CAMINO ROAD STE 404 il DONOTWR|TE o
BOCA RATON, FL 33433 YU N THIS SPACE - !

3

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

SIGNATURE

Signature, yped of printat nene o regstared agent and Utk if applicable. {NOTE: Rogsstared Agent signaturd reguired whon reinglating) DATE

. Eteton Camosicn Financi $5.00 VG005 14632 :
FIL K . Election Campaign Financing . May Be '3.,;" g T T
Aftor M:yﬁ?%%TFE:;IaEﬁIEE 505?50.00 Trust Fund Contribution. 0  AddedtoFees He/ik 07~ atuae-02s 150,00
10. OFFICERS AND DIRECTORS i i Cu e -
TMLE D o « e
NANE MAZER, JON G B N
STASET ADDRESS | 7700 W CAMING REAL STE. 404 e e .
orv-si-Ze | BOCA RATON, FL 33433 A DIV R
. H H l .‘ LL) “ o

TITLE v 'i‘.:.’:.f : .
e Pl i |
STREET ADDRESS f ‘
CTY-51-2IP
TITLE Co o
NAME

s . DO NOT WRITE

.. _IN'THIS SPACE
T B L '
NAME L N A L
(b TR
‘ R R

STREET ADDRESS g
CIry-ST-2iP

e ‘ AR
NAME SRR ool
STREET ADDRESS w0
CITY-5T-2P cL

TIE a
NAME -
STREET ADDRESS !

CITY-S1-2P

.
I

12. 1 hereby certify that the information supplied with this filing does not quality for the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustea empawe sule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agddress, with I ohr o empowered.
Too Apaex  LF<v /~4
/7 LY SRR T fra. 1

SIGNATURE:
AND RIS PRINFED NAME OF 8IGNING OFFICER OR DIRECTOR U Data Daylime Phona #

L

SIGNATURE




