2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P05000051953

1. Entity Name

ecretary of State

03-17-2006 90142 024 ***150.00

MAZAL & MAZAL, INC,

VPn'ncipal Place of Business

3015 NW 79TH ST STE ES0
MIAMI, FL 33147

Mailing Address

P 0 BOX 398706
MIAMI, FL 33239-8706

660093453

G e

2. Principal Place of Business 3. Malling Addiess
Suiie. o1 8. ate. Suite. Adt. 4, etc. 01192006°  Chg-P CRZE034 (11/05) -
City & State City & State 4, FEI/%@«‘ - Appliad For
- 265/ Q-4 Not Applicable
Zip Country Zip Country . . $8.75 Additional
£, Certificats of Status Desired a Fee rod
6.-MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SALIM, EDMOND .
3015 NW-79TH ST STE E50 ] Street Address (P.O. Box Number is Not Acceplable)
MIAM!, FL 33147
City FL I Zip Code
8. The above namaed entity tubmits this statement 10! the purpose of changing its registared cffica or registerad agent, or both, in the State of Flgrida, | am lamiliar with, and accept
the obtigahons of registerad agent.
SIGNATURE
Sigrawe, typed o prinied name of sgeni snd tue J (NOTE* Regiziered Agerd signaturs requred when mnatabng) GATE
A iF
FILE NOWI! FEEIS $150.00 9. Election Campaion Financing $5.00 May Be
After May 1, 2006 Fes will ba $35%0.00 Trust Fund Contribution. Added to Fees
10, . QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ QOFFICEAS AND DIRECTORS IN 14
TILE PSTD 0 Celes niLg O change [ Addltion
PR SALIM, EDMOND : NAME
" | STREEIADORESS | 3015 NW 79TH ST STE ES0 SIREET ADDRESS
"1 otv.st-zp | MIAMI, FL 33147 oY SI. TP
~ | une [ Detera HIE [Ochange  [J addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CcHY-§T-2P o1y-81-29
BILE O Deleta HITLE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-53-2p cY-81-pp
TLE 3 Delets MILE Ochange 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-$1- 2P cly-5)-08
e 3 Detra e Ochange [ Acgiton
HAME HAME
STREET ADORESS STREET ADORESS
QlY-s1-a9 chy-SI-2p
E O owets T Clchang 3 addition
WAME KAME
STAEEN ADORESS SIREET ADDRESS
ony-$i-ap QTY-SI-op
12. | hereby certily thal the informaucn supplisd with thrs filing doas nat quality for the exemptions contained in Chapter $19, Florida Statutes, | further certify that the information

indicated on this report or supplemental rapor.
of the corporation or the rec af rustet empo er d 1 pxecute this report as required by Chapter 607, Fiorida Statutes:

changed, or un analt:gh with at cdmss with Alt gAhier ike empowered.
SIGNATURE:

tan Pﬂ@}

OR DIRECTOR Daytime Prons &

andaccurate and that my signature shall have the same |lagal effect as if mada ynder oath; that | am an officer or director
d that namae appems in Block 10 or Block 11 it

D NAME OF




