FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000042282 o

1. Entity Name

MARK LUZADDER INC

Principat Place of Business Mailing Address
125 GLENRIDGE AVENUE 125 GLENRIDGE AVENUE
TEMPLE TERRACE, FL 33617  US TEMPLE TERRACE, FL 33617  US

O A

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

20-2578725 ot Applicable

DO NOT WRITE IN THIS SPACE | —.—

5. Certificate of Stalus Desired [ $8.75 aaditional

. . , . R - Fee Required
6. Name and Addrass ¢f Curront Reglatarad Agant T - KRR o v :

i

LZAODER AR | ' DO NOT WRITE
TEMPLE TERRACE, FL 33617 o IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida, 1 am famitiar with, ana accept
the chligations of registered agent,

SIGNATURE - - e i

40T, Swnaturs, vped or prvid naems of tagiiered agen and o f applcatie: 7 INDTE: Ragistered Agent signature rediured when ringuing): <7 1 J - -

% FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

~ After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. N D Added to Feas

0. - --- - - . --  OFFICERS AND DIRECTORS -- - I T T T e e e
Lo e SRR | geaEn2g.

TITLE PRES ’ £ B DS"‘U]%:L% ;}_"% Dlpgir-:ll 150 r[rl

NAME LUZADDER, MARK A Tl S MG DT _J‘— ahahy

STREET ADCRESS | 125 GLENRIDGE AVENUE
CITY-S1-21F TEMPLE TERRACE, FL 33617

TME
NAME
STREET ACDRESS ' .

CTY-5T-2Ip . . _3 : ' e

1

THTLE ’ ' e i
NAME ‘ ’

st "~ DO NOT WRITE -

STREET ADDRESS
ClIy-87-21P

. IN THIS SPACE

r

TITLE . E .
NAME : o C s
STREET ADDRESS ) . :

CITY-5T-21P L e e ’

- THVLE e P - R B PP U S0P S 5 SO

T . P LA T e i H - P . - i, .
HAME - « st .- PR I A e RN . B K ALy

SMEETADDRESS | ¢ v 4 . TTL Tl I LRI AT R LI :
COIY-SI-ZP. | ! v R : PR

: : . L. . .
——— - - R e S D T L T O v L PR T oS

'

12, | hareby ce'rtify_lhal the information supplisd with tis filing doss not qualify for the exemptions contained in Chapter-119, Florida Statutes. | further certify that the information
' indicaled on this repor or supplemantal report is true and accurate and that my signatura shalt have the same legal effact as if rmade under eath; that | am an officer of director
of the corporation or the receiver or trusiee empowarad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacman addrgss, with all othgr likg smpowerad.
SIGNATURE: &Qm_,_ S / —0& (150352

—
SIGNATURE AND TYPED OR PRINTED NA“ OF OFFICER OR 0Da DOsyirne Phone #




