FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P05000034467 Secretary of State

1. Entity Name
BAZIANY PARTNERS, INC.

Principal Place of Business Maiting Address
1547 HAMMONDVILLE ROAD 1547 HAMMONDVILLE ROAD
POMPANOQ BEACH, FL 33069 POMPANO BEACH, FL. 33069

0O

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PATow AriedFa

20-3916658 Not Applicable
" . $8.75 Additions)
5, Certificate of Stalus Desired (] Fee Required

8. Name and Addrsss of Current Registered Agent

MuSA, RN - DO NOT WRITE

1547 HAMMONDVILLE ROAD

POMPANO BEACH, FL, 33069 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the chligations of registered agent.

SIGNATURE
Segnatura, typad or printed name of ragi £gent and e 4 {NOTE; Rogistarad Agant $:0nahurs sequirsd when ranstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1
TMLE D
NAME HASAN, AMAL A

STREET ADDRESS | 1547 HAMMONDVILLE ROAD RN e
CITY-$T-2P POMPANO BEACH, FL 33069 UDB000T l:"’:'E"E"i'

D4/20/07-80096-011 150, )

TIILE D

NAME MUSA, BRANDI

SIREET ADDRESS | 1547 HAMMONDVILLE ROAD
CITY-5T-21P POMPANQ BEACH, FL. 33089

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-2IP

TIMLE

NAME

SIREET ADDRESS
GITY-ST-2IP

IME

NAME

STREET ADDRESS
GITY-S1-21P

gxamptions contained in Chapter 119, Florida Statules. ) further certify that the information
e shall have the sams legal altect as il made undsr oath; that | am ar officer or direcior
dd by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it

12. | hereby certify that the infermation supplied with this filing does not gyalify for the
indicatad on this report or supplamental report is true and accurate arfl that my sig
of tha corporation or the receiver or frustee sfhp d to execute thisfeport as rdy

changed, or on an attachment with an address, It other li erad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER R DIFECTOR Oals Daytms Pnons &




