FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000149507 03-02-2006 90011 005 ***150.00
1. Entity Name
M & Z ENTERPRISES, INC.
Pringipal Piace of Business Mailing Address ’ A
19705 NW 48TH COURT 19705 NW 48TH COURT
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
F P s ATV ER RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
20-1819956 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
FERNANDEZ, MARIO
19705 NW 48TH COURT , Streat Address (P.C. Box Number is Not Acceptable)
OPA LOCKA, FL 33055
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titie it applicanle. (NOTE: Regrsterad Agent signature required when seinstating) DATE
i
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. L. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TILE [ Change [ Addition
NAME FERNANDEZ, MARIO NAME
STREET ADDRESS | 19705 NW 48TH CCOURT STREET ADDRESS
CITy-S51-2IP OPA LOCKA, FL 33055 Ciy-S§1-217
1ITLE D [ oelete TILE [ Change  [] Addition
NAME FERNANDEZ, ZURLEY NAME
STREET ADDRESS | 19705 NW 48TH COURT STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33055 CITY-§7-21P
TITLE [ Delete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP GiTY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CTY-ST-21P
TITLE [ Delete TITLE [ Ghange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP GITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1) Acg/g,é_

NTE%AME OF SIGNING OFFICER OR DIRECTOR 7 Daie Daylime Phane ¥




