FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P02000075975 v 95277 o e

1. Entity Nama
RAZO ENTERPRISES, INC.

Principal Place of Business Maifing Address
15100 TIMBER VILLAGE ROAD 15100 TIMBER VILLAGE ROAD
GROVELAND, FL 34736 GROVELAND, FL. 34736

O R

03162008  No Chg-P CRZE(34 (11/05)

DO NOT WRITE IN THIS SPACE o AP Pt

55-0787692 Not Applicable
5. Certificate of Status Desired [ ?g-;gl m""’"ﬂ'

6. Name and Address of Current Registered Agent

$5A1zo%' #Ilhcngllélgs\ﬂLLAGE ROAD DO NOT WRITE
GROVELAND, FL 34736 IN THIS SPACE

8. The above named entity submits this statement for the 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
Signatuea, typed or printed name of registered agant and titla # applicedia. (NOTE: Regisiened Ageni signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coniribution. O Added io Foes
10. QFFICERS AND DIRECTORS ]
THLE PVD
NAE RAZO. NICOLAS

SIREET ADDRESS | 15100 TIMBER VILLAGE RCAD
CIFY-S1-2P GROVELAND, FL 34736

TIME

NAME

STREET ADDRESS
CITY-ST-21IP

TmE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-Si-2P

TIME

NAME

STREET ADDRESS
CiY-si-ap

THLE

HAME

SIREET ADDRESS
CIrY-ST-7IP

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify thai the information
indicated on this report or supplemenigl r is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or the receiver. /red lo execute this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmenl all other likwempowere:
AZC«OAG gzo 730 -0

SIGNATURE:
/enumms AND PmN‘lED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone 8




