2008 FOR PROFIT CORPORATION
"~ " ANNUAL REPORT

FILED

DOCUMENT # P00000111376

1. Entity Name
STUZIN ENTERPRISES, INC.

Feb 19, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
800 DOUGLAS RD 800 DOUGLAS RD
STE 500 STE 500

CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
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02112008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1060430 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

HRAWG CORP.
2000 GLADES ROAD SUITE 400
BOCA RATON, FL 33431

* . DO NOT

Y] .
FERRW

PACE

L " P
[ o '

e
FERPIN
’ i
! 1

“INTHIS

8, The above namad entity submuts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept

the ebligations of registared agent.

SIGNATURE

Signature, typed or printed nama ol régisiered agent and kba If appicable

{NOTE: Regislarad Agani signature raquirad when reinsiating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 >
Trust Fund Contribution.

Aftor May 1, 2008 Feo will be $550.00

$5.00 May Bo
Added to Fees

000N 1504

10. OFFICERS AND DIRECTORS | e o s
TLE PT .

NAME STUZIN, CHARLES B : ST
STREET ADDRESS | 800 DOUGLAS RS STE. 500 Al
Cliy-gl-2p CORAL GABLES, FL 33134 ‘

THLE VPS

NAME STUZIN, JAMES M |

SIREET ADDRESS | 800 DOUGLAS RD STE 500 .‘ o
civ-si-2P | CORAL GABLES, FL 33134 LRI ;
TITLE AS

NAME BLANCO, CARY

STREET ADDRESS | 800 DOWUGLAS RD STE. 500
ClIY-ST-2IP CORAL GABLES, FL 33134

TILE P

NAME
SIREET ADDRESS
GITY-57-2iP

TITLE

NAME

STREET ADDRESS
Cly-g1-zIP

TiILE

NAME TR

STREET ADDRESS - '

CITY-5T-2P o

02/27/08-30035-022 150,00

-IN THIS SPACE .

o

12, | hereby certify that the infar n supplied with this filing
indicated on this report or s@pplementgl report is true and
of the corporation or the rgleivggor trgstee empoweared %

e S oK ke empowared.

D

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bybcute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 it i

PATCA A GO LA RN R
Date Phona

L~51GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime ]




