g = 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P04000096623

1. Entity Name

MAZZAND INC.

Secretary of State

Principal Place of Business

3894 MANNI DR
SUITE 202
NAPLES, FL 34114

Mailing Address

3894 MANNIX DR,
SUITE 202
NAPLES, FL 34114

DO NOT WRITE IN THIS SPACE

R,

R

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1313159 Not Applicable

5. Certificate of Stalus Desired $8.75 Addtionat

Fee Required

6. Name and Address of Current Registered Agent

ANDREA, THOMAS
3894 MANNIX DR,
SUITE 202
NAPLES, FL 34114

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent.

SIGNATURE

8. Tha above namad enlity submils ihis staiement for the purpase of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, ang accapt

Sigrature. yped ar prnted nama af reg agant and e

(NQTE: Regisiered Agent signature required whan réngtating} DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -~
Trust Fund Contributior,

After May 1, 2007 Fee wil! be $550.00

UONNNSE4321 .
$5.00 MayBa | 3y N ToANTNG-003 158, 75

Addad to Fees

10, OFFICERS AND DIRECTORS ]
TILE VP

NAME MAZZARELLA, DONALD

STREET ADDRESS | 3894 MANNIX DR, SUITE 202

G -ST-T9 NAPLES, FL 34114

TIME

NAME

STREET ADDRESS
CITY-8T-ZIP

TIiLE

NAME

STRLET ADDRESS
CITY-ET-212

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

DO NOT WRITE
IN THIS SPACE

12. | haraby certiiﬁ that tha infarmation supplied with this fili
indicated on thi

changed, or on an attachment with an address, with all other tike smpowered.
SIGNATURE: 74

d doss not qualify for the exemptions contained in Chapter 119, Florida Stawwes. | further ceriify that the information
5 rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an dfficer or diragtor
of the carporation of the recesver or trustee empowared to execute this report 25 required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Slock 11 if

A (~r(~07

SIGNATURE AND TYPED OR PRINTED NAME OF B ICER OR DIRECTOR
I 4

Dale Daytina Prons #




