- f-CITY-5T-7IF

2007 FOR PROFIT CORPORATION

ANNUAL REPQORT ---

FILED
May 11, 2007 8:00 am

DOCUMENT # P03000088752

1. Entity Name

V.ZN,, INC,

Secretary of State

05-11-2007 90021 026 ***150.00

Principal Place of Business

4045 BIRMINGHAM RD
- IACKSONVILLE-FL 32207 e e

 Maling Adcress
4045 BIRMINGHAM RD
JACKSONVILLE, FL 32207

L R

T et P =

--DO NOT WRITE IN THIS SPACE

A

04252007 ~ No'Chg-F~ " CR2£034 (11/05)
4. FEI Number ~[Applied For
NOT APPLICABLE “INot Applicable
, $8.75 additionai
5. Centficate of Status Desired .| Fee Raquired -

6. Name and.Address of Current Registored Agent

TRIZONIS, VULA C T e
4045 BIRMINGHAM RD
JACKSONVILLE, FL 32207

o DB e e ~wa —— e G

‘DO'NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SlGNAIUF{E

Signature, typed or printed name ¢l registerad) agent and 1tie it appiicable.

{NOTE: Registered Aganl signalura raquitad when ranziating) DATE

- -FILE NOWT] FEE IS $150:00- -~ ..~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I
Tme O OPTT 0 T T T
NAME __ . TRIZONIS, VULAC .

STREET ADDRESS | 4045 BIRMINGHAM RD

| -CPST P~ | JACKSONVILLE FL 32207 --— '
TITLE Dvs
NAME TRIZONIS, ZAFIA

STREET ADDRESS | 5621 STETSONRD -+ oo e o

CITY-S3-2P JACKSONVILLE, FL 32207
TIMLE bv
HAME TRIZONIS, NICHOLAS C-

STREET ADDRESS | 1233 ARDSLEY RD
OITY-ST-2P JACKSONVILLE, FL 32207

me o - - Ca—
NAME
STREET ADDRESS

TNTLE
NAME
STRELT ADDRESS e e
CITY-§1-2P

THLE
NAME - C e me
STREET ADDRESS
CITY-ST.7P

DO NOT WRITE™
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter. 119, Florida StatUtes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of Liystee ampowered to exgcute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

n ag,dress with all other like empowered.

Z// iz L \/i/?ﬁ({czf/

y-25-01 %4 - 396 -1 3

BIGNATURE AND TYPED OR PRINTED wﬁr SIUNING OFFICER OR IREGTOR

Data Daytma Pnone ¢

VISLA ¢ TRTIZ2o0NT <

e )



