2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K46151 Mar 23, 2007 08:00 AM
1. Entty Namo Secretary of State
PZS AND ASSOCIATES, INC. ry
Principal Place of Business Mailling Address
4224 INWOOD LANDING 4224 INWOOD LANDING
T T Hll’lm IN Iml I‘m ”II‘ IHl‘ “I‘ M” M” MH m” I!IH m‘m[ ” m’
2. Pnncipal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt #. oic. Suile Apl. #, olc. 1st MOORE CR2E034 (10/’06)
City & Siate City & State 4, FE! Numbor _ Applied For
59-2920495 Naot Applicable
Zip Counlry ap Country 5. Certificato of Status Dosired | gtg'gesqlﬁgd;”“"al
6. Name and Address of Current Registeraed Agent 7. Name and Address ot New Reglstared Agent

Name v~

SUGANUMA, PERRY
4224 INWOOD LANDING DR Stracl Addross (P.O. Box Numboar is Not Acceplable)
ORLANDO FL 32812

City FL Zip Code

8. Tho above named enlity submiis this stalemeni for the purpose of changing ils regisiered office or regislered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligaticns of registored agant,

SIGNATURE

Signature, tyned of prinied name ol registered agont and lue * apphcanle, (NOTE: Regisierad Agent 9:giaiun requied when remsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. (]  Addedto Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11118 DPS  belee 1INE [ change  [] Addition
o SUGANUMA, PERRY 2. o UORO00ETERS 1

SIREET ADDRFSs | 4224 INWOOD LANDING DR SIREE? ADDR 35 03./30/07-20081-011 150.00
ony-si-ap | ORLANDO FL 32812 CITY-5T. 2P - . )

e DvT (2 Delete T Clchange [ Addition
NAME SUGANUMA, JENNIFER NAME

STREFT ATDRFSS | 4224 INWOOCD LANDING DRIVE SIRCET ADDIY 3§

GITY-51-71P ORLANDO FL 32812 CITY-51-2IF

i - 5 velete il [ crange [ Addition
NAME NAME

STAFET ADDRESS SIREF] ADDRESS

CTy 5121 CITY-S1-Tif

TIE [ belene IE M change 7] Addilion
NAME HAME

SIREET ADDR 55 SINLET ADDRESS

CIY-81-21p cly-§1-71p

nne: [T ouiete it [l change  [C] Addhion
NAME NAME

SIRLET ADDHLSS SIREE] ADLRESS

CIY-S1-2P CiTY-SI-41P

TILE O celete il [ change [ Addilios
NAME NAM

STHEET ADDA 55 STAIE] ANDRESS

oITY-S1-21P CITY-S1-7IP

12. | hereby certify that the infermation suppliod with Lhis liing does not qualify for the exemptions containad in Sectien 119, Florida Slatutes. | further certify thal the information
ncicatod on [his report or suppiemental repert is true and aceurate and that my signaluro shall have the same legal offect as if mado under oath; thal | am an officor or direcior
of lhe carporation or the receiver or trusleo smpowered 1o exoculo this reporl as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 ¢r Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tim Lo Prrrg Siganvme Voohs or—a4n-g.99

snamruymn TVPEP(m PRINTED NAME OF SIGNING OFFICER OR MRECTOR Lule Daytrme Phong 4




