FILED

2007 FOR 'ESSELTR%%%F;‘QI_RATION Apr 18,2007 8:00 am

ecretary of State
1D IgiwCNLaJmEAENT #P05000042242 04-18-2007 90186 050 ***150.00
BAZZANI CORP.
Principal Place of Business Mailing Address q“ “ b puURY
10534 GREEN MEADOW LANE 10534 GREEN MEADOW LANE
PORT RICHEY, FL 34668 PORT RICHEY, FI. 34668 : )
R T S| 0O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 4ip Country 5. Certiicate of Staws Desired [ gi-;’fqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
OHALL, LAURIE E ESQ. . m};iltig"’v Ne - O:?f\ ‘ ‘l ) ES%—
ET ree ress (P.C. Box Numba ot Acceptal
1520 WEST CLEVELAND STRE GRS BT P S

J

Suike (20~ oy

o AT

8. The above named entily submits this statement 1
the obligations of registered agent.

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CD./’:L/O’—'}

SIGNATURE
. Signalure, typed or printed nama of registe-ag agen and ke ¥ applicabite. [NOTE Rogistared AGm signatare reaurred whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PID ' 1 Detete TITLE [ thange [ Addition
NAME BAZZANI, RICARDO J NAME
STREET ADDAESS | 10534 GREEN MEADOW LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITy-57-21P
TITLE i [T Delete TITLE [ Change [ Addition
NAME BAZZANI, GIZELA M NAME
STREET ADDAESS | 10534 GREEN MEADOW LANE STHEET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL 34668 CITy-S7-21P
TITLE [ oelete TTLE [ Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-21P
TME [ Oeiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty-57-2P CITY-51-2IP
TimLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 1P
TILE [ elete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby centify that the intormation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | 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 effect as if made under cath; that i arm an officer or director
of the corporalion or the receiver or (rustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it

changed, or on an attachment with an addre; | other like empowered.
SIGNATURE: %/2 L~ P/ 2-§ 07 727-34%-2 1
/7 SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylrre Phore #




