. FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000050203 03-06-2006 90006 027 ***150.00
1. Entity Name
MLZ MASONRY INC.
Principal Place of Business Mailing Address . ’ Ae;-. N
695 NEIL ROAD 695 NEIL ROAD . ot
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
T Eizzcomwwneamt I 111 11T
92/  Coenl Deive AN ;
Suite, Apt. #, etc. Suite, Apt. #, elc. _ 02282006 Chg-P CR2E034 (11/05)
City & Sjate . ; 3 City & State ; s = .| 4. FEI Number Applied For
:’5/ /ﬁ}r‘/ /geuc ‘2 5 F L . RS 04-3762037 ] Not Applicable
" T td . L~ N . .
Zp 33445 Counlry‘ 50 Zp 'Countlry i - 5. Certificate of Status Desired [0 Eg‘ggql‘;g;"m"al
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registored Agent  _ . _ . __
——s T T e = - T T 7] Name

ZAVALA, MARIA L
921 CORAL DRIVE Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City ‘ FL l Zip Code

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

the obiigations7f&gistered agen
i
sanaTure 2L Lt Jg,)%(i/d,é'-/‘

Sigranya, lyped or printad ngdme of séoistered agent and titla if applicable. {NQTE: Registerad Agent signature reguired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE P T Delete TLE S#Change  _J Addilion
NAME ZAVALA, MARIA L HAME Lavala, Mormna &
STREET ADDRESS | 685 NEIL RD STREET ADDRESS Ll Coral i e
oTv-sT-ZP | WEST PALM BEACH, FL 33415 CITY-ST-2P MWoesd /27/:19 {fm(ﬁ; VL 33yy -
TITLE 1 Delete TITLE 4 IcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-2P
TITLE T Delete TITLE —1Change  _] Addition
waMe [ o T — R - S — _— -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE 7 Detete TIFLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CATY-ST-ZP
TIMLE 1 Delete TITLE —JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e . . 1 Delete TITLE : "] Change ] Addition
NAME - = NAME
STREETADDRESS | . . <o «- [l STREETADDRESS |~ o R S
GHTY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing daes not qualify for the exemplions contained in Chapter 119, Florida Statutes-1further certify shat the 'iniom)alion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i ) k,’. meTD\*DQ

SIGNATURE AND TYPED OR PR AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phonea #




