2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am
Secretary of State

DOCUMENT # P02000048043

1. Entity Name
RE!ZA ENTERPRISES, INC.

(07-25-2006 90021 004 ***150.00

AV AV VWU

Principal Place of Business

5401 NW 102ND AVENUE, BAY 133
SUNRISE, FL 33351

Mailing Address

SUNRISE, FL 33351

5407 NW 102ND AVENUE, BAY 133

2. Principal Place of Businass

1258 A/ S RIvE2 pa

3. Maziling Address

)58 aw S QivEe DR

O

Suite, Apt. #, atc. Suite, Apt. #, etc.

07052006 Chg-P CR2EQ034 (11/05)
City & State City & Stale 4. FEl Numbar Applied For
MaEbLEY | Fe /IDLET 73-1641785 Not Applicable
70 3’3 } 79 Country Sy Zp 3 3175 Country ISy 5. Certificate of Status Desired [ ane';i‘:f:;"“”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NOFIL, JOSEPH K P.A.
3284 NORTH STATE RCAD 7
LAUDERDALE LAKES, FL 33319

Namae

Street Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submits this statament for tha purpase of changing its registered offica or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, lyped or printed nama of regislerad agenl and tille il applicable.

{NOTE: Regislared Agant signaturg reguired when reinslaling)

DATE

FILE NOW!!! FEE 18 $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS " J Deleta TILE hange [ Addition
NAME PEREA, CARMEN E NAME
STREET ADDRESS] ] AY 133 STREET ADDRESS ’ ! 152 A 5. RIVEZ D
CY-51-2F | SUMNRISEFEI935t—— CITY-S1- 7P AIEDL L v FL 3378
TITLE VP i O3 oelete TITLE ¥oEnge [ Addition
NAME PEREA, RENATO NAME
¥ . V2
STREET ADDRESS | Y 133 sweerwooniss | 11 XS E Al SR D
CITY-5T-2IP SUNBISE-F—3335+— CITY-ST-27 P [ PIER FL_ 33,738
TiNLE ) 7 Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-21P
THLE O Detete TILE [0 change [ Addition
NAME HAME
STREET ADDRESS STREEE KDDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete TLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-S1-2P
TME L3 Delets e (O change  CF Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§1-2P CiTY-5T-2IP

12. i hereby certify that the information supplied with this filing does np
indicated on this raport or supplemental report is true and g
of the corporation ar the receiver or trusteeg empuwered
changed, or on an attachment svi

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information

rafa and that my signatura shali have the same legal affect as it made under oath; that | am an officer or director
##{to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ke empowsarad,

Dala Caytime Phona #

/




