e,

FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000156379 02-03-2006 90003 045 ***150.00
1. Entity Name
BIZI, INC.
Principal Place of Business Mailing Address TTYseevy
5343 SW 38TH WAY 5343 SW 38TH WAY
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
S v A QAT R RA
Suite, Ap1L. ¥, etc. Suite, Apt. #, alc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
36-4546121 Not Applicable
Zip Country Zp Country 5. Centificats of Status Desired [ ?S,qu Addtona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BITTON, HASIA .
5343 SW 38TH WAY Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERQALE, FL 33312
City FL l Zip Code

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

[

SIGNATURE
W.MUMMGWMNWIMA {NOTE: r Agont £ recaired wivern he i DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSTD T velete e O cCrenge [ Addition
HAME BITTON, HASIA NAME
STREET ADDRESS | 5343 SW 38TH WAY STREET ADORESS
crv-s-2¢ | FT LAUDERDALE, FL 33312 CTY-ST-2P
TME O Delete TITLE 3 Change - [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-51-3P CiTY-ST-2P
me 3 Delets TE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIY-ST1-2°
TETLE [ Detete TME O change O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$T-210 CITY-5T- 2P
THLE O pelete me Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CI7Y-ST-2P
TIE . O Delste TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-29 Y -ST- P

12. | hereby cartify that the information supplied with this 'ﬂlir? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad |0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like em;
SIGNATURE: 0N G 1 30]0 6

GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR U Dae Oaytime Phone #




