FILED
2008 PO ANNUAL REPORT 'O Jul 08, 2004 8:00 am

DOCUMENT # P00000004485 Secretary of State
1. Entity Name O Kok
FAZE CORPORATION 07-08-2004 90100 035 158.75
Principal Place of Business Maiting Address
15765 N.W. 77 AVENUE 15165 NW. 77 AVENUE , JYUbBURIE
SUITE 1002 ' SWHTE 1002 UbU bl B
MIAMI LAKES, FL 33014 MIAMY LAKES, FL 33014
s || WG MRRPARRIN N
1 10025 NW 77 Avenue ... | 15025 _NW 77 Avenue .. '
Suite, Apt. # etc. Suite, Apt. #, elc. N
#1 13 . #113 07022004 Ghg-P CR2EG34 (10/03)
City & State ' City & State 4. FE| Number Applied For
Miami FL Miami FL - 65-0874125 ‘I Not Applicable
Zi Count Zi Countr " ‘ B.75 Adaitional
3 3p01 4 ‘ mf; WS A 3 3‘)0 1 4 \[JJH ys A 8. Cattifigate of Status Desired d gae Reqtﬁ?:du |
B. que and Address of Current Ragisiered Agent 7. Name and Address of Naw Reglstered Agent

I Name
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE, ZND FLOOR Street Address (P.O. Bex Number is Not Acceptable)
CORAL GABLES, FL. 33134

) ‘ 5 ity FL lZip Coda

8. The above named eptily submits this statement for the purpose of ehanging its registered office of registered agent, or both, in the State of Florida. | am famffiar with, and accept
the obligations of regi_slfired'agem.
I

t
‘

SIGNATURE O

Slgnalurs, typed nr prin@d Rams of tegh d ngent and lirke if spplicabl {NOTE: Ragisiered Agens signalwe raquirad when zsinstating) DATE
7 FIlE'NOWIFEE IS $150.00 | e Election Campaign Financing - “$5,00 May Be "} In‘accordance willy 5. 607.183(2)(b), F.S., the ™ {
Due by September 8, 2008 Trust Fund Contribution. [0 Added o Fees carporation did not receive the prior notica.

10. L ) - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| e s D ' L ] Detete e - Bl crnge T Atition
o} HAME , F'ANDQ. DOMINGOD NAME .

. STHEET ADORESS | 16166 N.W. 77 AVENUE SUITE 1002 sweeraooeiss | 15025 NW .77 Avenue Suite 113
“om-sT2e | MIAMI LAKES, FL 33014 av-si-ze | Miami FL 33014

TmE : ol 0 Delete TImE [Cchange [ Addilon

HAME . . NAME !

SIREETAOORESS |~ . 2= 0 & o ) ] smeen aponess e

ovstze |, E L : . T orvestme , .

ME ’ ) i £ Detete me” | [ Change [ Addition

HANE HAME

STREET ADDRESS ‘ STREET ABDRESS

CITY-5T-2p ' : CATY-ST- 21 .

i : 1 Deiete e [ Chasge I Addtlon

MAME HAME

STHEET ADDRESS STREET ADDAESS

oTY-S7- 2P , CITY- §T- 2P .
e I Defete TE T cnange (7] Additian

HAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-51- 2% ‘ . CITY-5T-27

HRE [ patete TIFLE 3 chznge 7] Addition

HAME ‘ NAME )

STREET ADDRESS " STREET ADDRESS

CITY-S7-2P ! CIFY-5T-2F

12, i hereby certify thal the infarmation supplied wilh this filing does not quaiity for the, examption stated in Section 119.07(3)(1), Florida Statuzes. | further certify thal the informatlon
indic ated on 1his raport or supplemental report is true and accurate and that my signature shall have the sama lagal sffect es if mads under oath; that | am an officer or director
of tha corporation of the receiver or ffustea empaweraed 1o exacuig this seport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1713t

. changad, or on an ent with an addrﬁau other lik
SIGNATURE: % DAY [ £te

A
SIGNATURE AND TYPED OR MKINTED HAME DF BIGNING OFFICER OR DIRECTOR

02/pe /o9 FO0r.362-29°0
T Vd Dats

Daytine Phone &




