FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL RERGRT Secretary of State

DOCUMENT # P05000028881 05-03-2006 90203 012 ***150.00

1. Entity Name

M.Z. PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address .

690 NE 50TH TERRACE 690 NE 50TH TERRACE )

MIAMI, FL 33137 MIAMI, FLL 33137

e v N RRARA ATAMOAERANE DO
Suila, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

28 — 2‘|‘0 { q Z.? Not Applicable
Zip Couriry e Country 5. Certilicate of Status Desired 0 fg"zfm':f:;‘i""a'
8. Name and Address of Currant Registarad Agent 7. Name and Addrass of New Regigterad Agent

Name

FEUERMAN, JONATHAN
ONE SE 3RD AVE . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

Zip Code

City F L

8. The above named anlity submits this statemant for the purpose ol changing its registered office or ragislerac agent. or both, in Lhe State of Flonda | am larnifsar with, and accepi
tha obligations ot registered agent.

SIGNATURE
Signatiwre, typed of printed name of registared agenl ana tita If apokcable (NOTE: Regstered Agent $ORATUTE (EquIred when remstamng) DAt
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D [T Delete HILE [C] change [ Aadilion
NAME PUNJWARNI, SOHAIL NAME
STREET ADDRESS | 690 NE 50TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33137 CITY-57-21F
TILE O Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-S1-21F CITY-53-2P
TILE [ Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-S1-2IP
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST1-21P ciry-§1-21p
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE {1 Detete TITLE I change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21 CITY-ST-2IP

12. | hereby caniig that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver of eeyEtipowered 10 exacute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with { , with ali other like empowered.

SIGNATURE: A Y 0412«{}?76, (?86\66?-6517

SIGNATURE AND TYPED CR PRINTED N\h’us OF SIGNING OFFICER OR DIRECTOR Daviirde Prone #

it




