2006 FOR PROFIT CORPORATION qb\—é
T ANNUAL REPORT {(AR) . v FILED

L ]
DOCUMENT # G33113 Fe%@ﬂ? 06 08:00 AM
1. Eniy tame ecretary of State
M.S.Z., INC.
Principatl Place of Business _ Maiiing Address
4660 7157 COURT SCUTH - 4680 715T COURT SOUTH
2. Pnncipal Place of Business . 3. Maing Address
Suite. Apl. #, atc. Suile, Apt. ¥, ele. 15t MOORE CR2EG34 (10/05)
Ciy & State Ciy & State 4. FEl Number | |Apated Far
. ] 59-2278887 | fNerappicsi’
Zp Country 2p Cauatey 5. Certificate of Status Desired O ?8'75 Additional
ce Required
"6, Name and Address of Curremt Registerad Agent 7. Name and Address of New Hegistered Agent i

Name

Eg\égﬁ EIRQA{_A g'otdll:%HéqgéTH Street Addrass {P.0. Box Numper is Not Acceplabie)
LAKE WORTH FL 33463 : _

M—Elty FL Zin Caode

8. The above named entity submits thus statement for the purpose of changing tl-s_?elgi.s;.taree olfice or registered agent, or botk, in ihe State of Flonda. | am famihar with, and actey
the obligations of registered agenl.

SIGNATURE

Sgrawre, typed o pomed rame of regrstered agent and hike ¢ apohcatile (NOTE Rogiskaced AQeet sgnalune raquifaa When (ovslatig) CATE

PLE NOw) FEE S stade,

U 9. Election Campagn Financing  $5.00 May &
P Trust Fund Coninbution,. [ Added o Fees

Make Check Payable to Florida Department of State |

10  OCFFICENS AND DIRECTORS - 1. ADDITIDNG/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLe P 3 Celete TALE 3 change 3 A
e ZIMMERMAN, MICHAEL EAME UODOD0S 16223 o
STREES ADDACSS {4860 715T COURT S STAEET AQGRLSS 02/13/706-80031 -00% 150,00
stz fLAKE WORTH FL CaY-81-2P
TLE 3 Detete Tk O Change [ Addii
AR (AL
STRECT AUDRLSS ' STREE} ADERESS
CiTY-51-2P CIFY -ST-IF
e {3 Osere ung O Chamge &
NAME NAME
STREET ADDRESS STREET ADBRESS
CitY-8T-2w CiTY-57- 2P
T 7 Delete TINE O Change [ At
HANE NAME '
SIREET ADURESS STRELT ADDRESS
ITY-ST- 2P cry -85
UTLE [ peete TLE [ Change  [OJ Ao
NAME NAME
STRTET ADURLSS STREET ADDRESS
GITY-5T- 2iF Cliy-5t-ar
THLE 2 petete TSLE 3 Change [ A
HAME NAME
STRLLT AUDRESS STAEET AULAESS
LITY-ST-2P TIY-51- 4P

12. 1 hereby cerlily thal the miormation suppied with this ling dees not quality lor the exemptians cantaned in Sectian 119, Forda Jtannes. | turther Ganlily that the nformation
indicated on this report or surpiemenal repen is true and accurate and tnal my signalure shall have the same !egai effect as f made under cath, thal [ am an officer o dirgdis.
of the corporabion r ihe recever of usies empowered 10 SxscuUte ihis reporn as required By Chaptes GOT. Flosida Statutes; and that my name 2ppesrs in Biock 10 o Blogk 11
i changed, o on an aliachment with an address, with all olher ke empowered.

SIGNATURE: W’J

.............. T e e ——————— m— T~ P s B K




