2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14,2007 08:00 A

DOCUMENT # P05000002773

1. Entity Name
MZ MOPSY ENTERPRISES, INC.

Principal Place of Business Mailing Address
PO BOX 260871 PO BOX 260871
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

0000 A

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE |N THIS SPACE 4, FEI Number Applied For

20-2119500 - Not Applicable
- . $8.75 Additional
5. Cerlificate of Status Desirad O Fes Required

6. Name and Addrass of Currant Registered Agent

14345 SUNSET LANE. 1" DO NOT WRITE
FT. LAUDERDALE, FL 33330 IN THIS SPACE

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

SIGNATURE
Signature. typod of printed name of regi agentand tila it . (NOTE. Reginterad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME HANKIN, CAROL

STREETADDRESS | PO BOX 260871
CITY-S1-2IP PEMBROKE PINES, FL. 33026

TITLE

NAME LOONaERS 1 08

STREET ADDRESS 13423/07-20014-020 150,00
CITY-5T-ZiIP

TITLE

NAME

ctvsze | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE
NAME
STREET ADDRESS . . .
CITY-§7-2IP

12. | hereby certify that the information supplied with tnis filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 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 affect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trustes empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachwilh an address, with all ather like empowered.

SIGNATURE: il M Blletw“} Q- yS- 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite ’ Daytma Phone #




