2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 18,2007 8:00 am

DOCUMENT # P04000169892

Secretary of State

(05-18-2007 90021 009 ***150.00

1. Entity Name
WAZZABI, INC.
Principal Place of Business Mailing Address ) 7 qu 1 puas—
1408 GAY ROAD 1408 GAY ROAD e T
WINTER PARK, FL 32789 WINTER PARK, FL 32789 T
_ ’ o | o ' S 04302007 NoChg-P  CR2E034 (11/05)
DG NOF WR'TE I N TH IS SPAC E 4. FEI Number Applied For
_ - L : R 20-2061163 Not Applicable
: . 4 yoE - ’ ' | 5. Certificate of Status Desired O gi.gilﬁ?:“;ﬁonal
6. Name and Address of Current Registered Agent E Ty e : L P .
TRAN.C,)LE_ET u T .. S = BT o """"
2075 JEWEL AVENUE DO NOT WRITE -
WINTER PARK,‘-‘Fl:' 32789 :
o - . IN THIS SPACE

[}

L :;y'ﬂ-,r v i

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of régistered agent.
. ; i, —

3 SIGNATU- Qs 2AA AN
. . Signature, typedbr printed name of registared agent and titke it applicable.

{NGTE: Registered Agent signature requirad when reinstating)

DATE

vy

. FILE NOWIli* FEE IS $150.00
“After May 1, 2007 Feo will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. S QFFICERS AND DIRECTGRS I

TITLE P

NAME TRAN, QUOC ‘
STREET ALLRESS | 1408 GAY ROAD O .
CITY-S1-2IP WINTER PARK, FL 32789

TME NHUVAN O pbo TRAN - Scc-r"-:h'ﬁ‘ﬂ T 5 S . .
HAME i10% A RoAD S , =

CITY-5T-ZiP

STREET ADDRESS OL)IVL{TOF pﬁT‘V—- FL 33:)83

TITLE

NAME

'STREET ADDRESS
Ciy-s1-2IP

MRS SRR

o g et e

TIME

DO NOT WRITE :
me IN THIS SPACE = =

CITY-ST-ZIP o PO s ) CoL L. :

TITLE i
NAME : i S
STREEY ADDRESS
CITY-ST-2IP e

TIMLE
NAME

STREET ADDRESS e N 3 . . ‘ :w
Cy-ST-2IP @ ¥

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: )4 SN NA tafre s

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGRING OFFICER OR DIRECTOR Dae

Daytime Phane #




