FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT * S >
DOCUMENT # P01000000635 ecretary of State
05-04-2005 90166 048 ***150.00

1. Entity Name

CORZAN, INC.
Principal Place of Business Mailing Address
450 SW 74 AVE 450 5W 74 AVE o
MIAMI, FL 33155 MIAMI, FL 33155 s 50047402
TR N IV UAR R
4510 swW F4 AVE | 4510 50 4 AUE
Suite, Apt. #, elc. Suite, Apt #, elc. 04302005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
MIA M | L M1A FL 65-1064014 ol Applcatie
7o 5 5 i 5 5 Cauntry % 9 ]5 6 Country 6. Certificate of Status Desired [} g‘i‘giﬁfggmnm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Naing

ARANZAN, ORLANDO R
4510 SW 74 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

a The 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 familiar with, and accept
-« the obligations of ragistered agent.

1| BIGNATURE

Signature, typed or printed name of ragistered agent and tite if apalicable. {NOTE Regstered Agent signaturs requitat when rainstating) DATE
T -
FILE NOWI! FEE IS $150.00 8. Flection Campalgn Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad to Fres
10.. - S QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PD O Detete TILE ["] Ghange 7] Addition
HABEE, ARANZAN, ORLANDO R NAME
STREET ADDRESS | 4510 SW 74 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 GITY-§1-ZiP
TITLE vD 7 pelete TTE [0 Change  [[] Aduition
NAME CORTIZA, ROBERTO NAME
STREET AUDRESS | 4510 SW 74 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CITY-$T-7iP
TITE [ Detete TITLE ) Change  [J Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-21P CAY-ST-2IP
THLE 7 Deiete TITLE [ Change ] Additicn
NAME HARE
STREET ADDRESS STREET ADDRESS
CAY-51-2I9 oy-5T-21P
TITLE ™ pelets TITLE [ change 7] Additicn
WAME HAME
STRLLT ADOAESS STRIET ADORESS
CITY-8T-ZiP CITY-ST-ZP
TITLE 3 nglate TTLE [Ochange [T Addition
NAIE HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-71P CrrY-§T-2p

12, | heraby ceriify that the Information suesdied with this filing does not qualify for the exemption stated In Section 118.07(3)(7}, Florida Statutes. | further certify thal the information
indicated on this report or supplesfental feport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that T am an officer or director
of the corporalion or the receivef of rusgee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or an an attachmenyw, ?niress, with alf other like empowered.
04(30/05 (305)
LI kN /

SIGNATURE: =
SI/GNAT?(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Qaytime Fhone #

/



