FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L44367 04-24-2006 90443 037 ***150.00
1. Entity Name
MAZEH, INC.
Principal Pface of Business Mailing Address 5 0
10494 NW 50 STREET 16500 NW 50 STREET
SUITE 202 SUITE 202 0 1 4 8 38
SUNRISE, FL 33351 LS SUNRISE, FL 33351 LS
T > IR AT
106500 NW _So STRZET Boo Aw 50 Sheet "
Suite, Apt. #, etc. 10 2 Sune. Apt. #, etc, 2 2/ 04182006 Chg-P CR2EQ34 (11/05)
City & State -7 City & State 4. FEl Number Applied For
UM RISE FL SUNRIST Tl 65-0172389 Not Applicable
Zip 3 ‘53 b co”m& < A Z'p333 5 [ C°””WU S A 5. Certificate of Status Desired [ ?i'ggql':‘:;“""a'

6. Name and Address of Current Registered Agent’ “7. Name and Address of New Registered Agent ~

Name
MILCHMAN, HOWARD J.
5310 N.W. 33RD AVENUE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

City FL | Zip Code

’\l

8. The above named entity submits tnla?atement for the purpose of 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
Signature, lyped or printed nama cf registered agent and litle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O change [ Addition
NAME OHAYON, ALBERT NAME
STREET ADDRESS | 1071 SORRENTO DRIVE STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL CiTy-57-2IP
TITLE VT O Delete TITLE [J Change ] Addition
NAME OHAYON, MICHELLE NAME
STREET ADDRESS | 1071 SORRENTO DRIVE STREET ADORESS
LiY-ST-2P FORT LAUDERDALE, FL CITY-S1-2iP
THLE O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Livy-57-2P
THLE 3 Delete TImE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cmy-ST-21P Lry-§1-21p
IE T pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Cmy-S3-21p

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, wm’%‘her like smpowered.
2 __ Abed Of;‘ﬂ*)/ﬁ/\/ APt 20 b

SIGNATURE:
BIGMATURE AND TYPED‘bR PRINTED DF SIGNING OFFICER OR DIRECTOR Cater Caytime Phane #

——

AT N - X Y 34 4



