FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000105736 05-04-2006 90234 030 ***150.00
1. Entity Name
COZZI ENTERPRISES, INC.
Principal Place of Business Mailing Address =
13820 S.W. 132 AVE. 13820 5.W. 132 AVE.
MiAM], FL 33186 MIAMI, FL 33186
= e v NRRAUAMA AN EL
Suite, Apt. #, elc. Suite, Apl. #, atc. - 04172006 Chg-P CR2E034 (11/05}
City & Slate City & State 4. FEI Number Applied For
65-1151728 Not Applicable
Zip Couniey Zip Country 5. Canificate of Siatus Desited - [ $8.75 Additional
- Fee Required
6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent

. Name
MANCILLA, MICHELLE Y
13820 SW 132 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL , Zip Code

8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature; typad o printed name of registered agent and litle i applicable. (NOTE: Registered Agent signaturs required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIHE PD [ Delete TITLE O ctange [ Addition
NAME MANCILLA, MICHELLE Y NAME
STREET ADDAESS | 13820 SW 132 AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33186 CIY-ST-2P
TILE SD T pelete TITLE [ Change [ Addition
NAME COZZ1, ROBERT M JR NAME
STREET ADDRESS | 13820 SW 132 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-7P
Lie - O palete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GY-S1-2P CITY-ST-2IP
M [ oelete TMLE [DChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-53-21P
Tme [ pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-S1-21P
TMLE 2 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2P CITY-ST1-2P

12. | hereby certify that the informatign guppliad withyfthis fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su ntal report i$ true accuralg and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the recejver lowereg to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attdchment witf] an addreqs| with afl othef like empowered.

SIGNATURE: 7 Mianelle Hanallg Ylz21/te

HATURE AND TYPED GRIPRINTED NAME OF OFFICER OR DIRECTOR Dats Daytime Phone ¢




