2007 FOR PROFIT CORPORATION FILED

.+ ANNUAL REPORT (AR) Apr 11,2007 8:00 am
DOCUMENT # P01000056535 ' ecretary of State

1. Entity Name 04-11-2007 90036 020 ***158.75
MAZZAMUTO ENTERPRISES, INC.

Principal Place of Business Mailing Address
1931 SW MCALLISTER LANE 1931 SW MCALLISTER LANE
e R H"Hll’ ’” ||m “l” ||m ||m ||m ||m |WI I“l‘ |”|I ml' |mm “ "I‘
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addrgss
7D _180™ Staec f 0.0y 21
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale, ity & Slale . 4. FEi Number Applied For
: -11
'N\ CH'LP' w) \ F\ o, r“ l. P \) 65 13743 Not Applicabie

Zip Country Zip Counlry i $8_75 Additional

7)20(0 7- USG 62.0 U 2— u 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGNAR, FRANCES

1831 SW MCALLISTER LANE Sgglel ?c{iﬁess Q. Box N umber is Not Acceptable}

PORT ST LUCIE FL 34953 1™ STNEETr

McALPIN FL | 525%2

8. The above named enity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisicred agenl.

SIGNATURE Q’W W 3-28 077

ure typed o printed name of registered agenv:and ulle - applicakle. INOTE Registerec: Agent signature required when rainstaiing) DATE
FILE NOW1!! FEE IS $150.00 . ) . )
9. Eiection Campaign Financin

After May 1, 2007 Fee Wil Be $550.00 Trust Fund C:mr?bution. Igl fzg?ow;g: °
Make Check Payable to Flonda,Department of State .
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CEOP - =Xe1% . :
HHTIE . O Dotte (ift: 0 - $d Change [ Addilion
NAE MAZZAMUTO, JOHNNY e MB2L2ZA m ) Sehased
STREeT bDiess | 1931 SW MCALLISTER LANE s apiss | T1ARAVD Y 5'0 STOEET
crv-szp | PORT SAINT LUCIE FL 34953 ovesTar | A CP\ P BV 320062
: coov ili

e O pelete TILE (oo W change [ Addition
NAME BOGNAR, FRANCES NAME Mpaces WogY Al
STREET ADDRESs | 1931 SW MCALLISTER LANE STREET ADDRESS -.—\q o\ %O A 5 1
CITY-ST-2IP PORT SAINT LUCIE Fl. 34953 CITY-SI- 2IP M A L? e "3 lob 1
L T ngtatg mE o [ chanae 1 addilion
NAME NAME
STAFET ADDRESS ) STRLET ADDRLSS
CITY-ST-ZIP ENY-SI-71P
TWLE ] pelele TILE [T change  [] Addition
NAME NAME '
STRTET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete i [Jchange [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2IP
TMLE [ pelere TMLE O change  [J Additicn
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thal the inlormalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily (hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as it made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- ) dgaeneoly. AoFrea__ 3207 356 T3 1217

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale—" —= Dayime Phone #




