2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2008 8:00 am
DOCUMENT # P03000036529 Secretary of State

1. Entily Namg
-24-2008 90038 037 ***150.00
ABC 123 WIZARD, INC. 03

Principal Place of Business Mailing Address
1185 FALLS BLVD

R e NS E O

2. Principal Place of Businass - No P.G. Box # 3. Mailing Adcrass
Saddle Club Road
?U&EGA&L ’.‘f‘c- Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For |
\,J(? 4+ h) ‘F fOﬁ d@\ ’ 54-2105026 Not Apglicable
Couniry zp Country ‘ , $8.75 Additionat
35’5 X (-? UsA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Fggg;?tgéf\lﬁo "I Sweet Address {P.0. Box Number is Nat Acceptable)
WESTON FL 33327
City FL Zip Code

8. The above named entity submits this statement for tha puroose of changing its regisiered office or registered agent, or toth. in the Siate of Florida. | am familiar with, and accept
the cDligations of registerad agent.

SIGNATURE
Syynature, typed o e an o rega slered Ao TE Regisietes Agor [sgnntre «eruirat! wenen airuialingd DATE
8. Eection Campaign Financing $5.00 May Be
TrustFund Contribution.  [] Added to Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ ogete TITLE {3 Change [T Addition
NAME CERRUTC, MARIA M NAME '
STREET ADDRESS 1185 FALLS BLVD STREET ADDRESS
CITY-ST- 21 WESTON FL 33327 CITY-ST-2IP
TIRLE - D 3 Deiete THLE G Change (] Addition
NAME CERRUTQ, XAVIER HARE
STREET ADDRESS (1185 FALLS BLVD - STREFT ADDRESS
CITY-3T-21P WESTON FL 33327 CITV-57-21P
THLE T Dalete TME [Ci Change (7] Addition
HAME tlaE
STREET ADDRESS STREET AGDRESS
ITY-ST-212 CITY-§7-2IP
THLE O peiste TLE T Change ] Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-212 CITY-5T-2IP
TTE {1 Deizle TMLE [ change [ Addition
HAME NAME
STREET ADURESS
LY -S1-21° CITY-§F-2)F
TITLE ] Delste TILE [ Change £ Addition
NAWE HRME
STREET ADORESS STREET RDDRESS
SHY-§T-21P CITY-87-21F

12. | hereby certify that the information sunplied with this filing does net qualify for the exemptions contained in Secticn 119, Flerida Staiutes. 1 further centify that the intormation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
ot the corporation or the receiver o trustee ampowered (0 Bxecute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 12 o Block 11
it changed, or on an attashment with an address, with ail other like empowered.

SIGNATURE: M08 sm Cocti EA—, /“’/0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN ER OR DIRECTOR Cawm Gavzme Fronn *




