FILED
2006 FOR PROFIT CORPORATION ~ Apr 12,2006 8:00 am

DOCUMENT # P04000089347

1. Entity Name

ANNUAL REPORT ecretary of State

04-12-2006 90076 005 ***150.00

JOZAK, INC.
Principal Place of Business Mailing Address UV s - -
17037 MAGNOLIA ISLAND BOULEVARD P.0. BOX 156
CLERMONT, FL 34711 US OAKLAND, FL 34760-0156 US
19653 FLORANTINE CIRCLE
Suite, Apt. #, i, Suite, Apt. #, etc. 04042006 Chg-P CRZEO034 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
CLERTWONT, FLORIDA 20-1221782 Not Applicabie
Zlp 34NS CO‘E:% A Zip Country 5. Certificate of Status Dasired [ gg-;glm‘”"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nams
MGALARNEY, NANGY A Sivon J. QONQH 1T
102 PARK PLACE BLVD Street Address (P.O. Box Number is Not Acceptable)
BUILDING B, SUITE 3
KISSIMMEE, FL 34741 14653 FLOEANTINE CHLCLE
e - Ci Zip Coda
® 1 YO LERIONT FL [ 5%s |
8. The above named entity submi i menl for the purpose of changing its registered offlice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regi agent.
SIGNATURE SN T, PONCHETT 04 {04] 2006
m,woedmofmldmﬂlleaismsd agent and ttie rl appecable, {NOTE: Registored Agent signature reguired whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 1%
TITLE P o 1 pelete TITLE [E’Change [ Addition
NAME RONCHETTI, SIMON JOHN - NAME
STREET ADDRESS | 17037 MAGNOLIA ISLAND BOULEVARD smeranpress | VAES 3 FHLORANTINE CARCLE
omv-sT-7P | CLERMONT, FL 34711 ewv-st-zP |CLERMONT, FLORLDA, 3415 /
TME VP [ pelete TIME EB’Change [ Addition
NAME RONCHETTI, HELEN NAME
STREET ADDRESS | 17037 MAGNOLIA ISLAND BOULEVARD smeetooress | 14653 FLORANTINE CARCLE
ofv-si2F | CLERMONT, FL 34711 avste | CLERMONT, FoRIDA, 2475
TILE O Deete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-AP CITY-ST-21P
TME O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDHESS
CITY -ST-21P CITY-ST-1P
HILE O petete TINE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-219 GITY-ST-2IP
TTILE O Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-7P CITY-ST-219
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrnent with an addrass, with all other like empowered. .
\
SIGNATURE: _ VPO A B Upren RONCHETT 040412006 407468 4686
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayteme Phona #




