2007 FOR PROFIT CORPORATION ' - -~ FILED

ANNUAL REPORT | Apr 18,2007 08:00 AM

DOCUMENT # P00000093392
.E:g:ygwgSOCIATES, INC.

Secretary_of State

] -
“

Principal Place of Business Mailing Address
1743 SW 103 LANE 1743 SW 103 LANE
DAVIE, FL"33324 DAVIE, FL 33324

o
¢

aae——— || BRRE

’ ' L o .| 01072007 . NoChg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E ’ - 4. FE| Number : Applied For
.. ‘ 65-1048314 Not Applicable
o m) $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

MAZZA, MARIAN "~ DO NOT WRITE
DAVIE, FL. 33324 . INTHIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
tha obligations of registered agent.

SIGNATURE

Signatwra. typed or printed nama of registered agent and tille If applicable, {NOTE" Registarad Agenl signature required whan renslaling) ~- DATE -
e ..
PILE NOWIII FEE(S $15 8. Election Campaign Finanging =~ - $5.00 May Be
After May 1, 2007 Foe wi e $550.00 Trust Fund Confribution, O Added to Faes

10. OFFICERS AND DIRECTORS ] ek b e

TITLE P

NMEr - . | MAZZA, MARJAN

STREET ADDRESS | 1743 SW 103 LANE AL ' S

T | DAVIE FL oo | o U0DoooT14328

i N ©04/2¢/07-80019-010 150,00

NAME ; T

STREET ADDRESS .. ’

CITy-ST1-2iP ’ : > K

TITLE ’ ) '

NAME

e - DO NOT WRITE:

NAME
STREET ADDRESS g
ony-S1-7P o

5. INTHIS SPACE

TE : S S R
NAME : : * R ' 1
STAEET ADDRESS ‘

CITY-51.21P

TIE

NAME -
STREET ADORESS
CITY-ST-2P

12, | hereby certity that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
* indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under catn; that | am an oificer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Siatutes: and that my nama appears in Block 10 or Block 17 if
.+ changed. or on an attachment with an address, with all other ke empowerad. s
e F .

élGNAT'URE: Mandan Moz %L \[glod

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR PIRECTOR Data Daylima Phone #




