2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # P04000146760

1. Entity Name

EZ PRIZE 1, INC.

03-09-2006 90154 040 ***150.00

Principal Place of Business

4035 W OAKRIDGE RD
ORLANDO, FL 32809

Mailing Address

4035 W CAKRIDGE RD
ORLANDO, FL 32809

Juuees =~

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, alc,

Suite, Apt. #, efc.

03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1794549 Nt Applicabla
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nams

GRAJALES, LUIS
64 BRADFORD CT
ORLANDO, FL 34758

[

A R

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

84. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am familiar with, and accept
{:the obligations of registerad agent.

SIGNATURE

Signaturs, typed o ponted name of registered agent and tile i applicabie (NOTE: Regatarad Agont signaturs raquirad when reinslatng) DATE
FILE NOWH! FEE | @ 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will Br-$3950.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITEE v 3 Change Agdltion
NAVE GRAJALES, LUIS E NAVE gl1si e & ResTvafo
STREET ADDRESS | 64 BRADFORD CT STREETADDRESS (J £ 28~ A baceo I3/ DY
Crv-sT-7° | KISSIMMEE, FL 34758 CITY-ST-2p e Fteimron, Gl DEFZF
TITLE A ﬂ Delete TITLE [J Change [ Addition
NAME GIRALDO, CARLOS NAME
STREET ADDRESS | 64 BRADFORD CT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34758 CTY-§T-21P
TWILE [ Delete TITLE L] change  [T) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ pelete Tme [QChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CaTY- §T- 2P CITY-57-2IP
TME 3 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-217
TIHE ] Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustes empowared 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE. X Rawer T 27

Pe 55.,',3 ENT

3-6-06

SBIGNATURE AND TYPED OR‘P/‘ TED Nz‘f OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




