FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000062567 ; 03-12-2007 90105 021 ***150.00

1. Entity Name

M.R.A.Z., INC.

Principal Place of Business Mailing Address B 0 0 2 29 5 B

1923 PAR PLACE 1923 PAR PLACE

SARASOTA, FL 34240 SARASOTA, FL 34240
R R AR AR L
Suite, Apt. #, stc. Suite. Apl. #, elc. 01232007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For
20-1011352 Net Applicable
2 - Gountry Zip Country 5. Certificate of Status Desired | gi'gzui?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
MRAZ, PAUL ™ Paul Mraz
5909 PALMER BLVD Stree rpss .0, Beehlumber isgdy) Acceptable)
SARASOTA, FL 34240 Tdi 5 % r p lGEe”
Git Zi
vSaraSota FL [*2924 O

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

the obligations of registepem /
SIGNATURE '/7 A / q 7

Signature, Lypad or prrted napu( of registerst sgen ang (Wl i sophcable. {NOTE Ragnlored Agent signalure requireds when ronstat.gh DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e . D O delets T O change [T Addition
NAME | MRAZ, PAUL NAME
STREET ADDRESS | 1923 PAR PLACE STREET ADDRESS
CITY-S1-2p SARASOTA, FL 34240 CIY-Si- 2P
TLE [ delete TITLE (] Change ) Addition
HAME NAME
SIREET ADORESS / STREET ADDRESS
CITY-S)-ZIP CiIY-§1-2P
TIMLE O telets e [T change [ Addition
NAME NAML
SIREL3 ADDRESS SIREET ADDRESS
CITY-ST-2IP CilY-ST-2IP
i3 [ Delete et [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¥ -ST- 1P CIY-ST-2P
THTLE O pelete e [ chenge [ Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
GITY-ST-2IP Y- §1- 2P
TILE [ pelete TiLe [ Change [ Addition
NAME NAME
STREET ADURESS SIRLET ADDRESS
CITY-§1-21p CiIY-ST- 2P

12. | hereby certify that the information suppilied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wimys , with all ojbar iike empowered.
AL alafor 241750 -814)

SIGNATURE: oy

SIGHATURE ANGPTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




