FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J89652 02-06-2006 90086 025 ***150.00
1. Entity Name
MIZNER, INC.
_—_
Principal Place of Business Mailing Address
87 VIA MIZNER WORTH AVENUE 87 VIA MIZNER WORTH AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s e v IECNNICTER AR I CEARR AL
Suite, Apt, #, etc, Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number | Applied For
65-0008744 Not Applicabla
Zip Country Zp Country 8, Centificate of Status Desired O ?3;;,21 S:i:;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of Now Reglstered Agent
Name
DESIDRIO, ARLENE Desiderio, Arlene
Street Address (P.O. Box Number is Not Acceptabls)
ig’ S3RD ST 301 53rd Street, #D

WEST PALM BEACH, FL 33407

"West Palm Beach FL [ng?ﬁ)?

8. Tha above named enlity-submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of /l;(ared agenl.

SIGNA \F

,{gnalum, typed or printed narne of » sleﬂad auem and titte i epplicable. INQTE: Registerad Agent signature requirad when reinstating) DATE
/
FILE NOWIl FEE IS $150.00 9. Election Campaign F_mancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 1 petets TITLE PD M change [ Addition
NAME DESIDERIO, ARLENE NAME Desiderio Arlene
STREET ADDRESS | 301 53RD ST., #C smerooess | 307 53rd Street #D
orv-st-z¢ | WEST PALM BEACH, FL 33407 Cv-s-iF |Wweast Palm Beach, FL,. 33407
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S87-2IP CITY-ST-2iP
TITLE 1 Delete TLE [ Change  [J] Additicn
RAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIME [ Delete ME [C) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21F CITy-ST-2IP
TOLE 3 oeletz TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
1NILE [ petete THLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with Lhis fifin g does nol qualify for Ihe exempiions contained in Chapter 119, Florida Statwtes. | further certily that the information
indicated on this report or supptemental report is trus and accurata and that my signature shall have the same legal effect as it madse under oath; that | am an offlicer or director
of the corporation or the receiver oriruSlee empowered to axecuta 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 alydchment an.address, with all ofkerTi eempowered
/m QZ; 2/2/06 (561)487-1900
SIGNATURE:

.~ SIGNATURE AND TYRED OR PRlNTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phena 4




