2007 FOR PROFIT CORPORATION

ANNUAL REPCGRT

DOCUMENT # 144367

1. Entity Name
MAZEH, INC.

Principal Place of Business Mailing Address

FILED
Apr 24, 2007 8:00 am
ecretary of State

04-24-2007 90016 027 ***150.00

QUU'{UO‘S‘S

10494 NW 50 STREET 16500 NW 50 STREET
SUITE 202 SUITE 202
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
e AEA AR R LR
(oSsoo NW 50 7
Suite, Apt. #, etc. Suite, Apl. #, ete. i
2 oo 04112007 Chg-P CR2E034 (12/06)
City & State & State 4. FEI Number Applied For
mc 1ge f2 3355 65-0172389 Nt Applicabic
Zip Country Country 5. Certificate of Status Desired O gi'gilﬁ?:;ﬁo"al
8. Nama anu Addiess of Cuirant Regisieiwd Agent 7. Name and Address of New Registered Agent
Name

MILCHMAN, HOWARD J.
5310 N.W. 33RD AVENUE, SunTano
FT. LAUDERDALE, FL 33309

- -,
, . =z

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the oblngahons of registered agent.

- 8 The above named entity submits this statement 10r the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

Sl GNATURF
i Signa:um 1vped or printed name of regisered agent and ide f appicable

"

{NOTE. Registered Agen signalure requined when 1eingtaling)

DATE

FII:E NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fung Contribution.

Added o Fees

$500 May Be

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

TITLE P . - [ oelete 1I7LE [CJ Change  [] Addition
NAME OHAYON, ALBERT NAME

STREETADDRESS | 1071 SORRENTO DRIVE STREET ADORESS

CITY-ST-2IP FORT LAUDERDALE, FL CITY-ST-2IP

FITLE vT [ Detete TITLE ) change  [J Aduition
HAME OHAYON, MICHELLE NAME

STREET ADDRESS | 1071 SORRENTO DRIVE STREET ADURESS

CITY-ST-2IP FORT LAUDERDALE, FL CITY-sT-21P

TTLE O petete TITLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-57-2IP

TITLE 71 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-29 CITY-81-2IP

TITLE O oslete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cchy-ST-21P Criy-ST-2IP

12. | hereby cerlify that the information supplied with this hlung
indicated on this report or supplernental report is true an

of the corporation or the recelver or trustee empowered 1o execute this report as reguired by C
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: wf/ﬁwﬁ' stz

does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. ! further certify that the infermation
accurate and that my signature shall have the same legal eflect as if mades under path, that | am an officer or director
ter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND YYPED OR PRINIEWE OF SIGNING OFFICER OR

L (603 WHiFeess]

LS

/ Daviima Phorde #




