2007 FOR PROFIT CORPPRATION

ANNUAL REPORT

FILED
Feb 07,2007 08:00 A

DOCUMENT # P03000005273

1. Entity Name P
1IZZOLO PROPERTIES, INC! v T

L [ . N
- )

. . P N
r R cr . S a0

Secretary of State

T

Principal Place of Busingss. -~ —— e - - -Mailing_Address e

"7 208 POINCIANA LANE
LARGO, FL 33770

208 POINCIANA LANE - .~ . 7o — . 2
LARGO, FI. 33770

DO NOT WRITE IN THIS SPACE

LR

01102007 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
32-0081834 Not Applicanle
$8.75 acditional

5. Certificata of Status Desired O

Fea Required

6.- Name and Address of Current Reglstarad Agant

IZZOLO, ELVIRA
208 POINCIANA LANE
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement lor the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept I

the obligations of registered agent.

.
o, * )

Y ST Y

SIGNATURE - -
s v - el Gignature, typed or printed neme of registered agenl and tile if applicable.

' {NCTE: Regrstered Agent signatura reqwred;when renstating)

DATE

-

FILE NOW!I!U FEE IS $150.00
After May 1, 2007 Fee will he $550.00

N N '

3. Election Campaign Financing .
Trust Fund Caontribution. ,

- $5.00 May Bo
Added to Fees

UOoDanh2E438
[/ 15/ 07~30020-008 150,00

BT OFFICERS AND DIRECTORS [
TILE DpP-- . N
NAME 1ZZOLO, ELVIRA ’
STREET ADORESS | 208 POINCIANA LANE
CI-SI-21P LARGO, Fl. 33770

TITLE DS

HAME 1ZZOLO, ELVIRA

STREET ADDRESS | 208 POINCIANA LANE
CITY-ST-2IP LARGO, FL. 33770

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CI?Y-ST-21P

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

T PRSP - -

-

12. I heraby certify thal the information suppliad with this filing does not uality for tha exemptions contained in Chapter 119, Florida Staiutes. | jurther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama lagal effect as it made under calh; that | am an officer or director
of the corporation or tha receiver or trustes empowered lo execute this reporl as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with all gther Lke empowered.

-

SIGNATURE:

1/257/2°T 727- 585-00b0

$IGNATURE AND TYPED OR PRINTED NAMEDF 8/GNING OFFICER OR DIRECTOR

Date Daytme Phora #




