2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 A!

DOCUMENT # J22376

1. Entity Name

ViA MIZNER CORPORATION

Secretary of State

Mailing Addrass

P O DRAWER 40
BOCA RATON, FL 33432 US

Principal Place of Business

798 5. FEDERAL HWY.
P.0. DRAWER 40
BOCA RATON, FL 33429-6974 US

DO NOT WRITE IN THIS SPACE

'

WTVV ARG T

01302008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2709529 Not Applicable

0 $8.75 Additional

4| 5. Certificate of Status Dasired Fee Raguired

6. Name and Address of Current Registerad Agent

JONES, WENDY H

798 S. FEDERAL HWY.
SUITE 100

BOCA RATON, FL 33420

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligalicns al registered agent.

SIGNATURE

Sigratura, typed o printed name of ragistered agent and titke if apphcapie

(NOTE: Aagssiered Agant signalure raguired when reinsiabng)

3

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution.,

8. Election Campaign Financing

NI TR A A AR

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS |

TILE PSD

NAME JONES, WENDY H |
STREET ADDRESS | 798 S FEDERAL HWY SUITE 100
CHY-§T-2IP BOCA RATON, FL 33432

TITLE
NAME ¢
STREET ADDRESS
CITY-Si-2P

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1- 2P

| cr-size

e et
NAME e
STREET ADDRESS

-, 02/18/08~80043-005 15000

DO NOT WRITE
IN THIS SPACE

h an addgess. with all other like empoware

NS fro .

changad, or on an atlachmpn,

SIGNATURE:

i 12, | nereby certly tnat the information supplied with 1his filing doas not qually for the exemprions’containec in Chapter 119, Flonda Statutes. | further certily that tha infermaton
indicatec on this report or supplemental report is true and accurate and 1hat my signature shall have 1he sama legal eifect as if made under oath: that | am an officer or direciar: -
ol the corporation or the receiver or lrusiee ampowered (o execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in B_I_ock 10 or Block 111

2)i[v3  SB)-3FsH oo

SIGNATURE AND TYPED DRtRINfED NAME OF SIGNING OFF)3ER OR DIRECTOR

Date Daytma Prone »




