2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 16, 2006 8:00 am

DOCUMENT # P04000051395 Secretary of State
1. Entity Name
BUZZ TECHNOLOGIES CORPORATION 05-16-2006 90023 048 ***150.00
Principal Place of Business Maiting Address
7039 STATE ROAD 52 3912 EAST EDEN ROC CIR
HUDSON, FL 34667 TAMPA, FL 33634
e s IV AER MR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0904548 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired gg'ggm’::’:}m"a'
€. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstared Agent

Name

GOLDEBERG, ILYAB

3912 EAST EDEN ROC CIR Street Address (PV.O. Box Number is Nol Acceplable)

TAMPA, FL 33634

City FL | Zip Code

8. The above named enlily submits this stalement for the purpess of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed rame of ragistered agent ard title if applicable. (NOTE: Registerad Aganl signature raquired when reiastaring} DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11
TITLE P O elete TITLE F1Change [ Addition
NAME GOLDBERG, ILYA B NAME
STREET ADDRESS | 3812 EAST EDEN ROC CIR STREET ADORESS
CITY-ST-2IP TAMPA, FL 33634 . CITY-ST-2P
TITLE VP Xnem TITLE [ Change 7] Addition
NAME GOLDBERG, THALIA K NAME
STREET ADDRESS | 3912 EAST EDEN ROC CIR STREET {\DDR§S§
oTy-sT-ZP | TAMPA, FL 33634 _ OITY-ST-ZP )
e 7 Delsts TILE [J Change (] addition
MNAME NAME 7
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplgmentat report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receivedor trustee empowerdgfl to efecute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i )

changed, or on an attachrment n address, w}_ er like empowered. % /
! Dfre

ﬁGWE AND TYPED GR PRINTED NAME OF S| IG OFFICER OR DIRECTOR Daytime Phane ¥

L4 T 7 v A




