FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT_ # PP05000002773 s 05-01-2006 90454 010 ***150.00

1. Entity Name
MZ MOPSY ENTERFPRISES, INC.

Principal Place of Business Mailing Acfdrass i ]
PO BOX 260871 PO BOX 260871 UOOZ‘; H’(ﬂ%

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 ~
Feo
Site, Apt, #, elc, Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Z2O-21/1425Db Nol Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired Od $8.75 Auditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent

Name

DIPASQUALE & ASSOCIATES, P.A. ]
14345 SUNSET LANE Street Address {P.0. Box Number is Nat Accaptable)

FT. LAUDERDALE, FL 33330

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and i if BOEECADIY. (NOTE: Registeras Agent signature raquired when reinstating) DATE
FILE NOWH! EEE IS $150.00 9. Election Campaign Snancing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE Clchange 7] Addilion
NAME HANKIN, CAROL NAME
STREET ADORESS | PO BOX 260871 STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES, FL 33026 CITY-5T-21P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TE O oelete TMLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIILE 3 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE 3 Detete TMLE O Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2P
HILE Olpelete -~ 4 1mne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5:-21P

12. | heraby certify that the information supplied with this fiting does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 16 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an attacpiment with an address, with all other like empowered.

SIGNATURE: Hi b 5 _/f /Ob &-vor-Yory

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # T




