FILED

2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L0100001

1. Entity Name
MAZAL, L.L.C.

1731

Secretary of State

07-31-2006 90143 021 ****50.00

Principal Place of Business

4775 COLLINS AVENUE, UNIT 1808
MIAMI BEACH, FL 33140

Mailing Address

4775 COLLINS AVENUE, UNIT 1808

MIAMI BEACH, FL 33140

AR ROk

2. Principal Place of Business 3. Mailing Addrass
780 NW 42°¢ AVE.
Suite, Apt. #, atc. Sum;f'.:j.Ai)tﬁ#l aic. 07272008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE| Number Applied For
MrlvAMI, FL. NOT APPLICABLE Not Appiicable
Zp Country 733126 Country 5. Certificale of Status Desved [ ?g-gg;m’;“m’

8. Name and Address of Current Registered Agent

7. Name and Address of Now Reglisterad Agent

Name

CORDOVA, ANGEL D.

SIMON, STEVEN W ESQ.
801 BRICKELL AVENUE, SUITE 1901 Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131 -
780 NW 42™ AVE. #416
City Zip Code
MIAMI FL I 33126

8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with, and accept
tne obligations of registerad agent.

X — §

%um.mdawnmmdmwmumwmﬂlpﬂw

ANGEL D. CORDOVA

(NOTE: Registersd Agent dignature requified whan rénslating)

7/26/06

DATE

SIGNATURE

Filing Feo is $50.00 Make check payable to

Due by Septembaer 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Detete TRLE [ change [ Addition
NAME MIROCHNIK, OSVALDO NAME
STREET ADDRESS | 4775 COLLINS AVENUE, UNIT 1808 STREET ADDRESS
CrY-ST-2P MIAMI BEACH, FL 33140 CiTY-ST-ZP
TME O petete TIHE MGR O Ctange ¥ Addition
NAME NAVE CATALAN, RAMON
STREEY ADORESS STREETADDRESS | 7315 NW 79 TERR.
CITY-$1-2F CITY-S1-2P MIAMIL, FL. 33166
TMLE 1 peleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-+ST-Z1P
TME £ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CiTY-ST-2P
TILE O Delete TITLE [Jchange  [J acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-57-2P
Tme [ Detets Tme [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-ST-2IP

11. | hereby caerlify that the i
indicated on this re
limited liability comparny or the receiver or 1

lied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
and that my signature shall have the same legal effact as it madae under oath, that | am a managing member or manager of the
toe smpowserad to execute this repor as required by Chapter 608, Florida Statutes.

OSVALDO MIROCHNIK, MGRM _ 07/26/06

REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF L

OR AUT




