FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000001257 ecretary of State
1. Entity Name _00. *okx
S & C GAZZARA INC 04-09-2007 90062 006 150.00
Principal Ptace of Business Mailing Address
112 ANGLE ROAD 2585 12TH ST. . S
FORT PIERCE, FL 34947 VERQ BEACH, FL 32960-3910 - . "
S e WL R
GI90 /2% St
Suite, Ap1. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E(034 (12/08)
City & State Clty & Stat 4. FFI Number Applied For
Vem EQQC/? . FL 59-3687874 Not Applicable
Zip Country Z%QC/‘ Q7 @ Country 5. Certiticate ol Status Desired [H} gg:gq:::dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GAZZARA, CECILIAP

2585 12TH ST. Street Address (P.O. Box Number is Not Acceptable)

VEROQ BEACH, FL 32960-3910 @?qo /(Q% 6;{7

“Yero Buach FL | %% ¢, ¢

8. The above named antity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regislerad gent.

sianaTURE_{_ £L04

Signatue, Iyped of pinted nama of ws!a#aoem m‘md/'ln fepoﬁuue. (NOTE: Registernd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. B8 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 petete TITLE ) Crange [ Addition
NAME GAZZARA, CECILIAP NAME
STREET ADDRESS | 2585 12TH ST. STREEY ADORESS
CITY-ST-21P VERO BEACH, FL 329603910 GITY-ST-7IP
TINE D O petete TLE [ Change [ Addition
NAME GAZZARA, SEBASTIANG NAME
STREET ADDRESS | 2585 12TH ST STREET ADDRESS
cITY-ST-2P VERO BEACH, FL 329503910 CITY-ST-2IP
e [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§1- 7P
TME [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TLE [Cchanmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-ZIP

12. | hereby certify thal the inlormation suppliad with this 1|I|r3 does not qualily for the sxemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supptarnental repart is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation of the raceiver of tTustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il
changed. or on an attachment with an address, with r like empowere:

SIGNATURE: ﬁaﬁc&/ >y m.,%%mm A)//éf’? /570’27 (053 )5 7%

Daw Phaone 1




