2006 FOR PROFIT CORPORATION FILED

ANNUAI_- REPORT - Apr 03,2006 08:00 AM
| DOCUMENT # M85239 % Secretary of State

1. Entty Name |
LANZARO ENTERPRISES, INC.

Principal Place of Business Matling Address

% THEQDORE D. LANZARD * % THEQDORE D. LANZARD
2200 KW 5TH AVE 2200 NW 5TH AVE

BOCA RATON, FL 33431 - BOCA RATON, FL 34432

IR I

03262008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ey Aopied Far

§5-0096613 Not Applicalile |
$8.75 aduiionss
4 Cenidlcata ot Stakis Desired [ Fes Requied

B. Namo and Acddress of Gurrent Registerad Agent

561 2 COUNTIRY CLUB BLVD. DO NOT WRITE
POCARATON, FL 33437 | IN THIS SPACE

8. The sbove namsd entity sulbnils this stafement for the pupose of changirg tts registered office or regisiered agent, or both, inthe State of Florida. t am tamiliar with, and accept
tha obligations of registered agen,

SIGNATURE

Signature, yopo o prried varme of tegitered spenk and Tie i applicable, (NOTE: Regisiered Apent wgnaturs requies when nensiating) Care
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 oy 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Gontribution. i1 Addedto Fees
0. _ CFFICERS AND DIRECTCRS P
TITLE PSDT
NAME LANZARQ, PHYLLIS

STREET AO0RESS | 261 N COQUNTRY CLUB BLVD.
CITY-ST-2P BOTA RATON, FL. 33497

THE
w g
STRECE ADURESS %41
£iTY-S5T-2P
TE
NAME

orvstar DO NOT WRITE
IN THIS SPACE

NAKE

STREET ADURESS

Ciry-51-27

THLE

HAME

STREET ADDRESS

CiTY-57-2P

e

NAME

STRIET ATORESS

orY-ST-OF

12, | heraby r;srli!?: that ihe information supphied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 1hal the information
indicated on this report or supplemental report I true and accurata and 1hal my signature shall have e 52me lagal alfecl as f made under oath; that | am an ofices or diractor

of the corporation or tha recelver or lrusiee empowered 10 execute 1his repon as required by Chagter 637, Rorida Stakutes; and that my name appears in Slock 10or Block 111
changed, of on an altachmary with an address, with aff ofher ke empowered. T

SIGNATURE: S&z&b‘x— Ma Pl s.h G nze o 3}%0}01& 56} -3 &8 -0605

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Caytrne Miors §

DU 2
POUG-GOULE-024 150,00




