2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000155366 Feb 19,2007 08:00 AM
1. EnilyNare Secretary of State
PALUL SAZANOW, INC.
|
Principal Place of Busincss Mailing Address |
1874 S.W. BUTTERCUP AVE. 1874 S.W. BUTTERCUP AVE.
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953
* : T
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suito. Apl. # ole Suito, Apl #, elc. 15t MOORE CR2EO34 (10!’06)
Cily & Stale Cily & Slale 4, FEI Numbor Applicd For
20-0519699 Not Applicabie
Zp Country Zip Country 5. Cortificato of Status Desired O gg.g?qggjitional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ACCESS ACCOUNTING INC i
432 SW LAKEHURST DR Street Address (P.O. Box Number is Not Acceplable)
PORT SAINT LUCIE FL 34983-2825
City FL Zip Code

8. The above named eniity submils Ihis stalemant for the purpeso of changing ils registored oflice or registered agenl. or bolh. in the State of Florida. | am familiar with, and accent
the obligations of regisierod agent.

SIGNATURE

Sgnature. tyned of onnfed name of rogislered agen! and Ltie i enphcable (NOTE: Regslered Agent signalure required whan tenstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May 8e

After May 1, 2007 Feg Will Be $550.00 Trust Fund Conribution, [  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 1
TLE DIR ] Delete me [ change [ Adainion
NAME SAZANOW, PAUL P AR ;
SInErT anpress | 1874 S.W. BUTTERCUP AVE. SIMELT ADDIF S5 U' “-i ‘:,
CIY-ST-AF PORT SAINT LUCIE FL. 34953 CITY-SI- /1P 72.":4—1 K -1 15008
N P.S 7] Dalete T D Change D Addilion
NAWT SAZANOW, PAUL P NAML
sIRET ApDRFss | 1874 S.W. BUTTERCUP AVE. SIREET ADDRESS
CIY-S1-71P PORT SAINT LUCIE FL 34953 Ciy-S1- 1P
TIHE O pelete nnr O] Change  [] Addition
NAML NAME
STRIEY ADDRESS SIRTT ADDRISS
TUY-SI-4P CITY-S1-2IP
INLEL [ Delete me : [J change ] Addilion i
NAME, RAML,
SHHET ADDRESS STREET ADDRESS
CiY-SI- 7P CITY-SI-AP ‘
T O petete Tt [ Change  {_] Adtilien
NAL NAME
SIRITT ADDRESS SIATL ) ABIR S5
CITY-81- 1P CINY-51-2iP |
T O detete mr Ol Chnge  [J Acdition | |
NAME, NAME . ‘
SINET ADORESS SIRLET ADDRE S5
eIy -81-71P CITY-51-21P

12. | hereby cerlify that the informalion supplied with this lling doos nol qualify for the exemplions contained in Section 119, Florida Statutes. ) further cerlify that the information
indicated on this report or supplomental report is rue ang accurate and lhal my signalure shall have the same legal effect as if made under oath; that | am an oflicer or diroctor ‘
of tho corparation or Lhe rggoiver or ruslee ompoweredflo oxecule Lhis roporl as required by Chapter 607, Florlc?a Sialutos, and that my name appears in Biock 10 or Block 11
if changed, er on an at with an addeds wilh&ll olhor like empowered. ‘
|

SIGNATURE: 2*’/ 9/ 0 772 2359, c/aor(

OF SIGNING OF FICER OR RECTOR Daytmg Phode

s'mu TURE AND TYPED OR PRIN



