2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # P01000000635 Jan 27,2006 08:00 AM
1. Eniity Name Secretary of State
CORZAN, INC.
Principat Place of Business Mailhzxg Address )
4510 SW 74 AVE 4510 SW 74 AVE
2. Pringipal Place of Business 3. Maiing Address
Suite, Apt. #, 2lc, Suiite. Apt. £, efc. 1st MOORE CR2EG34 (10/05)
Gity & State City & State 4, FEi Number | [Applies For
65-1064014 | ot Appiinst”
4P Country Ze Country 5. Certificate of Status Desied [ ?Ezg? , haditional
6. Nome and Address of Current Registered Agent B T Name and Address of New Registered Agent )
Name
ﬁsnf ONSZ‘IA\INI: 4015\5? NDO R Street Acdress (P.Q. Box Numbéf is {‘]Gt Aéceptab%e)
MIAM! FL 33155 : -
Ciy 7"7 ) FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered g cfice or reglstered agent, or bath, in the State of Florida. | am familiar with, and accey
the obligations of registered agant.

SIGNATURE

Signaire, typed of prioted name of tegrslernd agent and e o apphcable {NOTE Ragisiered Agert sigralura required when (ginstalng) DATE

- My — —_—

FILE NOWIl! FEE IS §750.00
After May 1, 2006 Fee Will Be §550 0.
fitake Check Payabie to Flortda Department of S‘kate ‘

8. Election Campaign Fnancing  $5.00 May &
Tiust Fund Contribution. [ Added to Fees

0. osgcg@ AND DIRECTOH§ o I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 gelete TIILE [ Changs J b
NAME ARANZAN, ORLANDOQ R NAME LW n%{} na g}:

STREEY ADORESS | 4510 SW 74 AVE STRECT ADDRESS 203 T~ [{3 -0 150,00
CTE-ShIR [MIAMI FL 33155 CITY-S5T- 29

TILE vD [ pelete IME [ Change [ adssn
NAME CORTIZA, ROBERTO NAME

STREETADDRESS 14510 SW 74 AVE STREEY ADDRESS

CTY-ST-7F  |MIAMI FL 33155 CITY-5T- 7P

HILE : O Soigte L Crange [0 Aai
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-$T-7P CTY-§T- 29

TITLE {7 pelete TME O change [Jav
NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST- 2P CiTY-S7- 7P

TILE 7 Delete TME O Ctange [ A
NAKE HAHE

SIREET ADDRESS STREET ADDRESS

CIrY-S1-71F CITY - 5% 7F

T 7 Delete HILE O Change [ &5
NAME &ML

STREFT ADDRESS STREET ADDAESS

CITY-§T-2IF CITy - SY- 2P

i hareby cerlify that the informahon suppl:ed with this filing does nat qualily for the exemptions ¢contained ip. Sect«m 119, Florida Statutes. | further centify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, hat | am an officer or dizestor
of Ihe corperation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11

+ changed, or on an attach with an address, with afl ciher ke empowered.
SIGNATURE: gi CELANDI K, ARIN ZAN [-25-06  (25)269697/

wﬁ‘(UHE ANB 'TYPED QR PRINTED NAME GF SIGRNRNG GFRICER OR OIFIECTOR . Gate Daytime Pora #




