FILED
Jan 16,2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000119016 01-16-2007 90193 027 ***150.00
1. Entity Name
M & Z PROPERTIES 2002, INC.
Principal Place of Business Mailing Address guwvvr -
8755 SW13135T 1957 NW 54 STREET CT
MIAMI, FL 33176 o :
e A VAOAR WO EAEA IR
| 7947 AMw N4 ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
VoRalL. , Tl 01-0554063 Not Applicable
ap Country Zg}‘ & b CO:;t;* 5. Certificate of Status Desired 0 Eg';esqﬁ?:c;“nna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . -
ZABARI, AVNER CaEARL |, AVER
13606-SVW-130-CT Strpet Address (P.O. Box Number Is Not Acceptable)
Ci . i
A /) NN RECIYPR FL [ Z'p-;..;cme /A

Pvwe

ignaturel typed or prirkid name of registered agent £nt

i il applicable

(NOTE: Regisierad Agent signatury required when reinstating) : DATE ; 7

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10, OFFICERS AND DiRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP OJ Dokt BT (=X DFChange [ Addition
NAME ZABARI, AVNER NAME Z2ABAR , AMINER,

STREET ADDRESS |oA3805 SN 140-GF swectooness | 8TEL Sw 131 ST

cy-st-ze | MIAMI, FL 33176 CITY-ST-2P M)A} , FL 33176

TITLE s [ Detete TIMLE =D ’ $ Change [ Addition
NAME MAZOR, DAVID RAME - 2R . ‘I-:*P\l';b

STREET ADORESS | 34B56-ROINT-RE#4563- smerriovness | 797 AW S ST

CITY-S1- 2P AMENFIRAr 33480 CITY-S7-21P PR, FL. 3D il

THE O Bolste Tine j O thange ] Adeilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2p CITY-S1-2P

TITLE O Deleie TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2tP CITY-ST-ZIP

TIFLE ] Delete TITLE {1 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2iP CITY-5T-2P

TTLE [3 Delete TITLE [ change L] Aodilien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ciTy-51-0p

12. t hereby certity that the information supplied with th

H H-an-add

changed, or on an aita

ig filin

E OF 8IGNING OFFICER OR DIRECTOR

PAViD MAZER

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the raceiver or trusiee empowﬁreﬁ 1ohext|aﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ith all other like empowered.




