'

2006 FOR PROFIT CORPORATIOﬁ FILED

ANNUAL REPORT S Jan 27, 2006 08:00 AM

DOCUMENT # P04000024159 Secretary of State
1. Entity Name

MAZINE, INC.

Principal Place of Business hiainng Address ' ;

3600 MYSTIC POINTE DR APT 613 ' 3600 MYSTIC POINTE DR APT 613

AVENTURA, FL 33180 AVENTURA, FL 33180 .

| AR HEL AR ER AR

01122006 No Chg-P GR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s .

341978877 Mot Applicable
' o : $8.75 adgdnional
o 5. Certificate of Status Desired a Fes Requlred o

6. Marme and Address of Cucrent Registared Agent

3600 MYVSTIC POINTE DR DO NOT WRITE
MUAMI, PL 33145 iIN THIS SPACE
/

.
8. The above n antity & its this g nt {or the Eurpose of changing its ragistered office or registerad agent, or both, in the State of Flarida. 1 am famiilar with, and accept
the okligation: agent.

SIGNATURE 7l ‘/W /Vﬁg[-&é ﬁézl‘ﬂ £ 4

Signawre. typed o7 printed neme of Wiﬂer%m and e it apricabio. RIOTE. Rogistered Agant signalure requited when insiatng) ToTE
1 uornng 381%8 0 .
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo {12 /06 /05500 5015 190.00
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, | [ Added to Fees -
10. OFFICERS AND DIRECTORS -~ - 7'~ ] ' , ..H ‘ » —
TinE - -PSTD ’ o SRR . e v - .
NAME 5| MAZINE, MOSHE s

STREET ADDAESS { 3600 MYSTIC POINTE DR APT 613
CITY-ST-2P AVENTURA, FL 33180

e

NAME

STREET ADDRESS
CrY-8T-2°P

TMLE
NAME

mvstze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-21f

TMLE

HAME

STREET ADDRESS
iy -57-2P

TILE

NAME

STREET ADERESS
Ciry-57-2IP

12. ( hereby cerﬁfa.ma,t the information supplieg/yi is (i oes nat qualify tor the exemptions contained i Chapter 119, Florida Statutes. | further certify that the inlormation
i urate and that my signature sha¥l have the same legal effect as i mada under oath, that § am an officer or girector
of the cosporation or the r r el £cUle 1his report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Blogi 11 if
changed, or on an attagl Ir ke empowered. ' . - -

SIGNATURE: ' %M/" L2 L7
SIGNAWREAN.DWPEDQRPRINTEMEOF IGNING OFFIGER OR DIRECTOR Cale Caytlrne Prone 4




