2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 AN

DOCUMENT # P04000104809

1. Enlity Name

MITZI MANAGEMENT, INC.

Secretary of State

Mailing Aadress

P.0. BOX #210847
ROYAL PALM BEACH, FL 33421

Principal Place of Business

11066 54TH ST N.
WEST PALM BEACH, FL 33417 S

VTRV e AL

] 03312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS S PAC E 4, FEI Number Applied For
- ' 38-4557669 Not Applicable
5. Cerificaie of Status Desired #’ Eese ;esq 3:’:&"0"3

6. Namo and Address of Currant Registered Agent

MAXWELL, MIRIAM
11066 54TH STREET . N.
WEST PALM BEACH, FL 33411
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[

8, The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or pnnled name of registered agsnl and Ditle if apohcacle

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

({NQTE RAepgisterod Agent sgnatuts 18QuIrgd wnan reinstanng} DATE
Lo 323
$5.00 MayBe | e o SR ASRRRCIDT 159,75
Added to Fees PR RS a Pl & v 1R LR e Uf ISB- {3

10. OFFICERS AND DIRECTORS [

TTLE PRES

NAME MAXWELL, MIRIAM

STREET ADDRESS | 11066 54TH STREET NORTH
Ciry-si-zp WEST PALM BEACH, FL 33411

TiLE i

NAME
STREET ADDAESS
CIfy-sr-21p

TITLE
NAME !
SIREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-81- 2P

TITLE

NAME

STREET ADDRESS
GITY-S1- ZiP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P
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12. | hereby certfy that tha information suppliad with this hling does not qualiy for the examptions contained in Chapter 119, Florida Statutes. | further certily tha: the information
indicaled on this report or supplemnenta! report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee ampowered 1o execute this raport as required by Chapter B07, Florida Siatutes; and that my name appears in Block 10 or Block 111f

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

Daylme Phone ¥ ¥




