. - FILED
2006 FOR PROFIT CORPORATION - Mar 22,2006 8:00 am

ANNUAL REPORT ..~ Secretary of State

DOCUMENT #P040000985416 03-22-2006 90006 038 ***150.00
1. Entity Name
CLUB TOP OZ, INC.
Principal Place of Business Mailing Address . N
12772 NW. 11 COURT 12772 NW. 11 COURT ; o ks
SUNRISE, FL 33324 SUNRISE, FL 33324 | e
2. Principal Place of Business 3. Mailing Address " I "‘
Suite, Apt, #, etc. Suite, Apt, #, atc. 02202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Appfied For
20-1318670 Net Applicable
Zip Country Zip Country " . $8.75 Aqditional
5, Cenificate of Status Desired .| v \
ee Regquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
ZAFRANI, OUZI
12772 NW. 11 COURT Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33324
City FL ’ Zip Code

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

SIGNATURE .
Signature, typed or printed name of regisiared agent and title i applicable. (NOTE: Ragislered Agent signatwe raquired when rsnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0  AddectoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme bP  oelete TITE [ Change [ Addition
NAME ZAFRANL @5~ OV 1T NAME
STREET ADDRESS | 12772 N.W. 11 COURT STREET ADDRESS
City-ST-7P SUNRISE, FL 33324 CTY-ST.2P
TITLE ) Detete TITLE [ Change (] Addtiien
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§7-2P
THLE ™ Delete ITLE [J Change  [J Addtion
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-ST-21P
TE ) Delete TmE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHAY-ST-2P N CITY-ST-2IP
TILE 1 Delgte TITLE [JChange [ Addition
NAME NAME J
STREET ADDARESS | STREET ADDAESS
CITY-ST-2IP CITY-ST- 2IP
TLE ' ] Delete Ut O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7F

12. | hereby certify that the information supplied with this filing does not qualify for tha exempiions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustéee empgawetad to executsa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ~with all other like empowerad.

j - Lf -0 6

RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER Ojt DIRECTOR Date Daytime frione ¥

SIGNATURE:




