2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P03000057388 Secretary of State
1. Entity N
Py e 02-27-2006 90078 039 ***150.00
PUZINO ENTERPRISES, INC.
Principal Place of Business Mailing Address
8020 N. WICKHAM RD 2415 BAYHILL DR
e MISELBOURNE - “"ﬂm m ||‘||l“[‘ "m ||m ||m II‘I| Ilm illll mn 'Im ‘I“m ‘HII\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
73-1668219 Not Applicable
Zip Country _ Zp Couniry 5. Cerfificate of Staius Desired [ ?g';’gaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — e
Name
. SEFANB%YV&PLE%% L Street Address {P.O. Box Number is Not Accepiable}
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity ‘§'@b’mils this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE

Segnature, typed of proted name ol reqistersd agent and Libe 4 apphcahie. (NOTE: Regslared Agen signaiue required when reinstabng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DISECTORS IN 11
TILE P 3 Delete TINLE [ Change [ Addition
NAME PUZING, WILLIAM L NAME
STREET ADDRESS | 2415 BAYHILL DR STAEET ADDRESS
oTY-5T-2P [ MELBOURNE FL 32940 CHTY-ST- 2P
TTLE ve [ pelee TILE Jane &hange £ Addition
HAE PUZINO, RICAHRD AN Puriro; RICHARD
STREET ADORESS | 701 ANITA DR STREET ADDRESS | S Ay
cry-sT-2p | MELBOURNE FL 32935 . crvstae (O AAE
THLE O Detete FITLE ’ [ Change [ Additian
NAME N ) o R I o .
STREET ADDRESS o - STREET ADDRESS
CITY-51-71P CITY-ST-ZIP
TILE 7 Detete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
LE 3 olete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P

12. | hereby cerlify thal the information supplied with this filing coes not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrmeht with an agdress. with all other like empowered.

SIGNATURE: S AT 2’/ /4/04 (7)ot 32

D NAME OF SIGNING OFFICER OR DIRECTOR Date bawmu Phong #

SIGNATURE AND TYPED O




