2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K46151 "

t. Ennhly Name

Secretary of State

Mar 21, 2008 08:00 A

PZS AND ASSOCIATES, INC. -
Prircipal Place of Business Masling Aclgress
4224 INWOOD LANDING 4224 INWOOD LANDING
T e Hll‘lm m |m| |H|| “Il‘ |H|‘ ul‘ |‘|u MH I)I” I’IN |’|”I’ml|‘“ ‘m
2. Pringipal Pizce of Buaingss - No PO Box # 3. Ma kng Adcrose

Suile, At #, &lc Saoile. Bpt. 7, a8ic. 15t MOORE CR2EQ34 {10/07)

City & State City & State 4. FE! Number Appiied For

59-2920495 Not Apuicable
AU rd o .
Zp Couriry Zip Country 5. Cornficate of Status Desirad N gg.g?q?zdénanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

igﬁﬁr&lldv%%gamymh‘e‘ DR Street Address (P.G Box Nember s Not Acceptabig)

ORLANDO FL 32812

City FL Zipy Code

& The asove named &rtity subrmits this statement for tha purscse f changing nis registered office ar reg:sterad agent, or pota, in the Stane of Fionda. Fam tarmikar with, and accept
the ohiigaticns of reyistered agent.

SIGMATURE

SgnLre, Ty e G ITEFET L@ O 0 et el L1E | plcatit, ST Regm 0 AGLT Lyt une e juan v sonetalin DATE

VFILE- NOWN! - FEE!IS $150. 00 -
Aﬂer ‘May.1,'2008 Fee Will Be 5550.00 -
: Make Check Pﬂyable to Fionda Depariment of State. H

9. Electon Camoagn Fmancing $5.00 May Be
Trust Fund Gontiicuten. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE DPS O pzere TInE Lmi'if—ll-lﬂ':' o -.1 ~ OcCrange [ Aadition
MM SUGANUMA, PERRY Z. HAME 4, AR -fh =025 150,00

STREET ADDRESS | 4224 INWOOD LANDING DR STREFT ADDRESS

CITY- ST-21P ORLANDO FL 32812 Chy-§1-210

THE DVT 3 peete e O cChange ] Adaition
NAME SUGANUMA, JENNIFER MATAL

STREFT ADDRESS | 4224 INWOOD LANDING DRIVE STRFFT ADRESS

aiv-31-2F  |ORLANDO FL 32812 CrY-§1-21F

10k O paete ML [ Change 7] Addinon
FIRME HAME

STREET ADDRESS STREET ADDRESS

CIry-$1-21 CITY-47-7IP

T O veete T [ Crange [ Audition
TIAME HAMI

SIRELT ADDALSS SIREL! ADDRLSS

Wy -5l 219 GITY-31-2IP

HHY 75 Deele THILE 3 Crange [ Acdhtion
NAME NaML

SIRELT ADDRLGS STREET ADDRESS

SHY-SI-HP CIrY-51-21F

TIFLE i bagle TIHE [JCrange [ Acdition
NAME 1HAME

STREET ADDRESS STAFET ADPRESS

CITY -§7-2I7 CITY-ST- 2P

12. | hereby ceriity that e information susehed vath e filing does net gualfy fur the exemetions contaned in Section 119, Flenda Stawitas | furtiner certify *hat the intormation
indicated on this report of supplemental report is true and “aecurate ang that my signaiure shall have the sama legal ettect as if made under oalh, that | am an efficer or director
of the corperation or the receiver or trustee ampowered 10 execule tis report as required by Chapier 807. Florida Statutes: and that my name appaars in Block 10 or Bloek 11
if changed, of on an attachment wilh an address, with ail olher ke empowered.

SIGNATURE:. {;'rﬂ Z—-—-"” /3’* 8 .G el F-r0-0% SD)-24#>5-3,99

5|(:an5 XD TAPED OR FRINTED NAME OF sm.ﬂmc omce‘h OR DIRECTOR C.oo Duayiio Frore ¥




