FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000106963 GRETD (3-26-2007 90051 017 ***150.00

1. Entity Name

MAZAL REALTY INC.

Principal Piace of Business Mailing Address b‘ U U Z 8 8 8 q

7867 NW 46TH ST 7867 NW 46TH ST

DCRAL, FL 33166 SUITE 156
DORAL, FL 33166

Suite, Apt. #, ctc. Suite, Apt. #, elc. 03062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
04-3717132 Not Applicable
Zip Country Zip Country » . . $8.75 acditional
- . 5. Cerificale o Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame
AKERMAN, LARRY
7861 NW 46TH ST Street Address (P.O. Box Number is Not Accepiable)
DORAL, FL 33166
City FL Zip Code

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 oblgations of registered agent.

SIGNATURE
Signature, 1yped or printed name of regisiered agent ang Te if applicable. (NOTE. Registered Agent signalure required when rainsla‘ing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete THLE ) Change ] Addition
NAME AKERMAN, BERNARDC NAME
STREET ADDRESS | 7861 NW 46TH ST STREET ADDRESS
CITY-51-2iP DORAL, FL 33166 CITY-ST-ZIP
TILE s [ Detete TILE O Chenge [ Addition
NAME AKERMAN, ABRAHAM NAME
STREET ADDRESS | 7861 NW 46 TH ST STREET ADDRESS
CITY-5T-21P DORAL, FL 33168 CITY-ST-2IP
TMLE VP 1 pelete TITLE [Jchange [ Agdition
NAME AKERMAN, LARRY NAME
STREET ADDRESS | 7861 NW 46TH ST STREET ADDRESS
GITY-ST-21F DORAL, FL 33166 CITY-ST-2IP
TILE T [ Delete TITLE [Jchange T Addition
NAME AKERMAN, SAMMY NAME
STREET ADDRESS | 7861 NW 46TH ST STREET ADDRESS
CITY-ST-717 DORAL, FL 33166 CITY-SF-21P
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CIFY-ST-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-57-7IP

12. | hereby certify that the information supplied with this Iiliné; does not qualify for the exemptlions contained in Chapter 118, Fiorida Statutes. | further certily 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 oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ < 7 ~(ARL pesanid 3/uls 307 - %/ - 196
SIGNATURE ‘AND f!PEDOR PRINTED NWNING OFFICER OR DIRECTOR Dae Daviime Phone #

V



