FILED

2007 FOI::EI?KLTR%%%';&RAT'O" Jul 25, 2007 8:00 am

Secretary of State
DOCUMENT # K02144
1. Entity Name 07-25-2007 90046 005 ***558.75
{BIZA PHASE I, INC.
Principal Place of Business Mailing Address i
800 SE 5TH COURT 800 SE 5TH COURT v
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
S s A0 E A AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0024309 Not Applicable
oo Counlry Zip Country 5. Centficate of Status Desired. {71 Ease;fq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent

Name

STARY, ROGER
800 SE 5TH COURT Street Address (P.C. Box Number is Not Acceptable)

POMPANOQ BEACH, FL 33080

City FL ‘ Zip Code

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

SIGNATURE
Sigrature_ iyped or printed name of registered egent and litle if applicabie (NOTE Registered Agant signatura reguired when rewnsiatng} DATE

FILE NOWIT! FEE 18 $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution, O  Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
THE DPVT O Delete T0LE [ Change ] Addition
HAME STARY, ROGER R. NAME
STREET ADDFESS | B46-S-E4OTHAVE: S0C SE. 5 CQuurt STREET ADDRESS
CIY-ST-21P POMPANOBCH..FL 23 47, 0 CITY-SI-2IP
TinE £ Delete IR [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-53-2P CITY-ST-2IP
TILE [ Oelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST- 1P
TITLE O Detete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CImY-ST-ZIP
TILE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADTIRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 Delete MLE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

12. | hareby cerlify that the information supplied with this llllné; does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is | accurate ngd that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of tha corporation or the rec rusiee em| 10! eANis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachsmdnt with dn acdregs, with r li owered.
SIGNATURE: oLk '7/41/;7.‘7 P54~ 783 - 081()
REARD TYPED INTED NAME OF OFFCHt OR DIRECTOR - Ot Daytme Phone &

7 /



