2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 09, 2006 08:00 AN

DOCUMENT # P04000062567

1. Entity Name

M.R.A.Z, INC.

Secretary of State

Princlpai Place of Business T Mafing Address
1923 PAR PLACE 1923 PAR PLACE
SARASOTA, FL 34240 SARASOTA, FL 34240

e [T

01112006 Mo Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE < TE Foag o

20-1011352 ot Applicable
| . $8.75 additonal
5. Cartificate of Status Desirad O Feo Required

e E3

6. Name and Address of Current Ragistered Agent

MRAZ AL | DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The above named enlily submits this statemsnt for the purpose of changing iis registered affice of registered afent, or both, in tha State of Flosida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — e ) X __ ‘
Signatura. (vpad or poning name of mgistered agent end tile if apolicatie INGTE Ragistared Agent Signal: g rEGuréd whan T8Insaling) DATE B
FILE NOWI FEE IS $150.00 8. Election Campaign Financing  _* $5,00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AdoedoFees
10. ~ CFFICERS AND DSRECTORS | D
TIRE D ) T
NAME MRAZ, PAUL

STREET ADDRESS | 1923 PAR PLACE
try-sele | SARASOTA, FL 34240

TiLE
HAME

ETREST ADORESS HACNNGZENLS B
CITY-§T- 2P (22N - 80025025 150,00

TRLE
NAME

ey DO NOT WRITE

- B IN THIS SPACE

NAME
STREET ADDRESS
LTy S7.2P

TITLE

RAME

SIREET ADGRESS
GIry-ST-2IP

e

NAME

STREET ADDRESS
Ciry-sT-2ip

12. | hereby certify thai the information suppliad with this Tling coes not qualily for fhe examplicns contalned inChapter 118, Flarida Statdtes. | further certily that the information
indicated on this report or Supplemantal report is trua and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustea empowared 10 exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address./w‘nt}aﬂ other like grnpowared.
L

SIGRATURE AKD TYPED OR PRIXTRD NARE OF SIGNiNG GFFICER GR CIRECTOR — Date - Dayifme Phone #

SIGNATURE:

—— R N o = = i .. L

L 3]



