2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000125661

1. Erhiy Name

FILED
Apr 18,2008 08:00 AN
Secretary of State

CAROLE MAZZA INC. B : 2
'-'.:;q.;_'.‘_.'_.vﬁ/

Prncipal Place of Busingss Mailing Acldress
5319 ATLANTIC VIEW . 5318 ATLANTIC VIEW
e e “II""’ ”’ ||H| ”l” ||”’ II‘" “tll ||l’| “ll’ |”|I mll Iﬂl‘ "I’ll‘ li l||’
2. Pnngipal Place of Business - No P.Q. Box # 3. Ma‘ling Adgrasy

Suite, Apl. #, etc. Suile. Apt 4, eIic. 15t MOORE CR2E034 (10/07)

City & State Cny & State 4. FEi Number Appiied For

83-0344696 Not Appheable
Zp Couniy ze Cauritry 5. Certlicate of Status Desired O $8.75 l-‘?ddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Narme

MAZZA, CAROLE
5319 ATLANTIC VIEW
ST. AUGUSTINE FL 32080

Street Address [P O. Box Number 1s Nat Acceprablg)

City

FL 2y Code

8. The above named ertily submits this statement ‘or the purpose of charging ts registered office or registered agent, or noti, in (he S:ate of Florica. | am famifiar with. and accept

the abligalions ot rc—-g;.}y-rr-g agent.
SIGNATURE o ’711& £ /%&%7

“4-16 -p4

Sk J"m:u.l O Frevea b of i dErad et ol L e (NGTE Fogisiad AZor! sapialune “eturets whar rerstabe gi DATF

9. Election Camoaign Fnarcuig  $5,00 May Be
Trust Fund Contiisbon. ] Added to Fees

10. OFF!(‘EFIS AND [’JiF?E("TC)H::

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P 3 Dovere TITLE I change [ Aadition
NARIE MAZZA, CARCLE NAME
STREFT ADPRESS | 5318 ATLANTIC AVENUE STRECT ADDRFSS (15012 TiE= B Jli:. 24 10000
Ciy-51. 21 ST. AUGUSTINE FL 32080 CITY-57-210
wiE v O veete TILE 3 Change [ Aadition
NAME MAZZA, DOUG HAME
STREET ADDRESS | 5319 ATLANTIC VIEW STREFT ADIRESS
oITy-51-78 ST. AUGUSTINE FL 32080 Oty - §T-2IP
TITLE -l neete TLE M crange 7 Adwition
NAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-$1- 718 CITY-5T-219
MLE (7 pewere TIME M Ciange [ Additien
NAME HAME
STREET ADGRESS SUHEEE ABDRLSS
BITY-ST-21P oTY-51-29
Mg [ pesie ({4 [ ctange [ Adadion
HAME - NRML
STRECT ADDRCAS SIRELS ADORLSS
oy -51-2P GIrY-§1-71p
TILE 3 dewgie TILE Clchange [ Addivan
NEME HERAL
STREET AGGRESS STAEET ADURLSS
SNy -51-2P Ty 572

12. | hereby certity that the information sunphed with this filng does nat guaidy fur the exerngshans contanad in 38ction 119, Flerida Statutes | urmer certity that she information
indcatzd on ths report or supplerental repor 15 e and accurale ana that my signacare shall have the samiz legat eftzet as f madc under oath, that | am an othcer or direclor
of the corporaton or the receiver o trustee empoweared to execute this repor! as required by Chapier 607, Flerda Statutes: and that my narme sppears in Block 15 or Bigck 11

it charged, or ¢n an attachment wilh an address, wih all siher bee er Hawared

SIGNATURE:

C(:tr'wkﬁZ Mizza  H4-1848 @oiu 5370

:w g B @




