I " .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000063661

1. Eniity Name

CHRISTINE TAVARES MAZZEI, P.A.

Secretary of State

I e Ean T s 2
Principal Place of Business Mailing Addragg '™t st .8

318 INDIAN TRACE 318 INDIAN TRACE -
#613 #0613
WESTON, FL 33326 WESTON, FL 33326

< IR

04132006 No Chg-P CR2E034 (11/05)

DO NOT WR‘TE lN TH'S SPACE 4. FEI teurmber i 1 [Applied For

Apr 24,2006 . 08:00 AN

65-1021309 | _iNot Appticable
5. Certificate of Status Dasired O $8.75 Additional

Fee Required

e -

6. Name and Address of Current Hegistered Agent

UAZZE| CHRISTINE T DO NOT WRITE
SoSTON, FL 33325 IN THIS SPACE

8. The above named entity submits this statement for the purposa 'of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the obligations of ragistered ageni. -

SIGNATURE - -
Signgture, fyped o printed name of regislered agent and Mtie ¥ aprficalls. L {ROTE. Registared Agant sigrature Fetuired when reinstaling) DATE
9. Flacticn Campaign Financing $5.00 May Be
180.00 ol
Aﬂef :'ﬁfy'f,?%%;ﬁilﬁif, 32 $550.00 Trust Fund Cantributian, I Added to Fees
10, " OFFCERS AND DIRECTORS ] o
TME PST C
NAME MAZZE!, CHRISTINE

STREET ADDRESS | 318 INDIAN TRACE #316
CITY-87-2F WESTON, FL 33328

{2

s o

e 05/
STREET ADDRESS
GITY-ST-2IP

Q529774
H-R0030-011 150,00

TilE
NAME

o | DO NOT WRITE

e " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIRE

NAME

STREET ADORESS
CiTY-ST-2IP

11553

NAME

STREET ADDRESS
CITY-§T-21F

12, { hersby certify that the information supplied with this fiing does not qualify jor the exempﬁon's contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this rapart or suppiamantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the carperation or the receiver oF trustee empowered o axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an anmmw;mall chrlilﬁ\ﬂo;e:d‘ kw
SIGNATURE: ‘ N I }@

SIGNATURE ANG TYPED onpmmowomsﬂma OFFICER DR DIRECTOR Diaytime Prane #

LR L . i . e




