. . .~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT e il Ll

Al

LA T F Al

. SECRETARY OF S1alt
DOCUMENT # G57732 A T DIVISION OF CORFORATIGHS
1. Entity Name e
TIZA CORP. 080CT 20 Ak 10: 53
Principal Place of Business Mailing Address
244 SOUTHWEST 107TH AVE. 244 SOUTHWEST 107TH AVE.
SWEETWATER, FL 33174-1420 SWEETWATER, FL 33174-1420

RN

02252008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2334802 Not Applicable

o $8.75 addiional

5. Cenrtificate of Status Desired N
Fee Required

§. Name and Address of Current Registered Agent

MUNERO, MARIA A -

244 S.W. 107TH AVENUE o DO NOT‘WR-I‘TE -
MIAMI, FL 33174 IN THIS SPACE

»

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
Signatura, lypad of printad name ol registered agent and 1tie il applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
. . . . ey bow T B ] ]
FILE NOWI! FEE IS 5150.00 9. Election Campaign Finarcing $5.00 may Bk:l"%l__ljlj 1 i? = Eif_-_ib!:;:r_f:‘_ N

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Febkl 2H. Ng—— 1L|1,i:|—‘UU. x50, 00
10. OFFICERS AND DIRECTORS [
TME PVS
NAME MUNERQ, MARIA A

STREET ADDRESS | 14361 SW 31TH STREET
CITY-ST-7IP MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

-,
TITLE
NAME

anre | DO NOT WRITE _
. IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TLE
NAME

el jo)al[ 08

12. | hereby certify that the information supplied with'this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witf all other like empowered. /
aly3/00 09 asa-0197
/7 7

Date - Daylime Phona ¥

SIGNATURE:

CFFICER OR DIRECTOR




