2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

1. Entity Name

MAZZAROCK INC.

DOCUMENT # P03000016457

04-17-2006 90386 028 ***150.00

Paneipal Place of Business

920 W INDIANTOWN RD #106
IUPITER, FL 33458

Mailing Address

920 W INDIANTOWN RD #106
JUPITER, FL 33458

2. Principal Place of Buginess 3. Mailing Address

AV

Suite, Apt. #, efc.

Suiie, Apl #, elc. | 01122006 Chg-P CR2E034 {11/05)

Cily & State City & State 4. FEI Number Applied For
54-2097187 Not Applicable

/p Country Zip Couritry $8.75 Addional

. ifi f Desi N
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MAZZA IR, MARIO
920 W INDIANTOWN ROAD
JUPITER, FL 33458

VT Mk, D s

7 :
Street AddreSs (P.O. Bgx Number is Not Acceptabie)
Saoe Bed AT

Jb"’-“ 3V° ‘

' ZnC
A o Sosacn Landes FL |_£_;foo &

the obligations of registered agent.

S W <

8. Tre above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/"’7,/ ¢

SIGNAT - »
’ Signature, typed or printed nMregustered agent and titie i applicable (NOTE: Registereo Agent signat_ure requirec when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will he $550.00 Trust Fund Contripution. Added to Fees
10, : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP : A Delete TImLE DA [ change I Addition
NAME MAZZA JR. MARIO NAME Dowvg Y Lo crces mar
o[HELT ADDRESS | 106 COLONY WAY EAST STREETADORESS | 3 , 3o a v Ty > Y e Yl
o-stze | JUPITER, FL 33458 CmY-51-2¢ Ton. Tex. A 3395 C
NLE [ pelete TITLE 4 - [ Change [ Addition
HAME NAME
TRECT ADDRESS STREET ADDRESS
|y Sap CiTy-5T-2IP
-
s [ pelste TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
QrY-51- 2P CITY.ST-2IP
e O betete TITLE {1 Change [ Addition
HAME NAME
SiRCEI ADOHESS STREET ADDRESS
CUY-S1- 4P CITY - ST-2IP
Lt O oelete TITLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S1. 2P CITY-§7-2P
-
AT [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CiTY-ST-2IP

12. | hereby certify that the information supplie
ndicated on this report or supplemental
¢l tne corporation or the receiver o tr

changed, or on a ss. with all other like empowered.

SIGNATURE: _¢

je’tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M- H-0b

ﬁ—slcunkprf AN‘[VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone

- N—




