. 2006 FOR PROFIT CORPORATION

£
ANNUAL REPORT (AR
DOCUMENT # P02000107221 (=5 oA FILED '
et ! & Apr 24,2006 08:00 AN
MAZZO'S INVESTMENTS, INC. Secretary of State
Principal Place gt Business ' ) Mailing Address
1836 NE 213TH LANE 1836 NE 213TH LANE
e DR
2. Principal Place of Business i 3. Maiing Address ) s
Suite, Apt. #, etc. Suite, Apet, #, sic. C 1st MOORE CR2E034 (10/05)
Ciiy & State ) City & Stale "o | & FEINumber Apphed For
. 54-2077884 Not Appiii_:abwe
& Couniry zw Country 5. Cerlificate of Status Desired [l §8'75 Additional
ee Required
6. Name and Address of Curreni Hegistered Agent ) 7. Name and Address of New Registered Agent
’ Name .
'1\"]8A3%ZI€EL g%ﬁ'guiNE Strest Address (P.O. Box Number is Not Acceptable]
N MiaMI BEACH FL 33179
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of ERanding lis registered office or registered agent, or b, in the State of Flarida. [ am familiar with, and accept
the obhgations of registered agent,

SIGNATURE — - . . _ -
Signalure, lyped of prted nama of re@sierad agent and Hfve | adiplicante IHOTE Regislerad Agent mgnatw® requited when reinstating} oaTe
o e S T S T = N .
M1 : < ! :
FILE NOwWil! FEE!S $15000. .. ) 8. Elegtion Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 .~ Trusi Fund Contribution.  [J Added 1o Fees
Make Check Payable to Florida Department of State
0. ‘ QFFICERS AND D‘@TEC’TDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
FTLE D 7 Detete e ’ i change 1 Adiien
NAME MAZZOLING, GUS HAME LNODNS 2RSS
SIWETANNGS | 1836 NE 213TH LANE ST ICORESS 05/05/06-20031-004 150,00
oY -ST-7 IN MIAMI BEACH FL 33178 GiTY-51- 0
e D ” C 7 Dodee  § o O Cange [ Addie
HAME NASH, MAUREEN HANE
STREETADDRESS £1836 NE 213TH LANE STREET ADDRESS
CITY -57- Zif N MiAMI BEACH FL 33178 CiTv-§7- 1P
IE © DiDew e Cichange A
NAME HANE
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CIFY-ST- 7P
TTLE T = TIE [Jchange [ Auiien
HAME HAME
STREET ADDAESS STREET ARDRESS
CITY-8T- 2P CiTY-ST- 2P
T 7 Delete e . I Ghange 1/
NAME HAME
STREET ADTRESS STREFT ADDRESS
SiTY-5T-21P Y -ST- 2P
e - 7 petete TILE Dl Change 8
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-21p oITY-SE- 2P

12. | hereby certiy that the micrmation suppied with 1his ling doda net qually for the exemptions Sontained in Sactidn 119, Florida Statutes. 7 funther certfy that the information
sndicatad on this 1eport or supplemental report is true and accurale and that my signature shail have the same legat effect as if made under oath, that ! am an officer or direcic
of the corparaton or the recever or lrustee empowered 10 exequte this repon as required by Chapter 80T, Florida Statutes, ang that my name appears in Block 10 o Block 1

if changed, or on an atiachme, h ;9;1 address. with alt other kke empowared.

S!GNATURE:/% ijﬁufé’ﬂj‘}a#\ V’f— & -lo ~of 3o ?%"?qfaj

T SIGNATURE AND TYPED QR PRUGIED NAME OF SIGNING OFFIGER GR DIRECTOR : Date Dayfima Phone 4

=T T B T



