2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 08:00 AN

DOGCUMENT # P05000051953

1. Entity Mame
MAZAL & MAZAL, INC.

Secretary of State

.Maiiirsg Address

P 0 BOY 398706
MIAM FL 33239-8706

Principal Plase of Business

3015 NW 79TH ST STEE50
MIAME FL 33747~

DO NOT WRITE IN THIS SPACE

AR EAR RO VRO

31092007 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For -
20-2651058 Mot Applicable
. . $B.75 Additional
5. Certificate of Status Desirad [} Feo Required

6. Name and Address of Current Registered Agent

SALIM, EDMOND
3015 NW 79TH ST STE E50.
pHAMI, FL 33147

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits [his statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bgratue, lypod o proled name of segestered agent and fite f applicable

(NQTE Regittered Agent signalure saciirad when reinslating) T T Bare -

FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing
" Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

] AddetoFees | _ LT

$5.00 may Be

10 ) OFFICERS AND DIRECTORS ) !

mee PSTD

NAML SALIM, EDMOND

STREET ADDRESS | 3015 NW 79TH ST STEESD
CIY-ST-ZP MAML FL 33147

TALE

NAME

SIREET ADORESS
CHY-51-21P

TIEE
NAME
STREET ADDRESS 3
Y- S1-1P

TiE

NAME

STREET ADEBRESS
CiY-§1-21P

TITLE

HAME

STREET ADDRESS
CTY-ST-2P

HILE

HAME

STREET ADDRESS
O -ST-IF

 UDOOODEEYRES
U385/ (T-60040-007 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the informatjon supplied with this fiiing does not quelify for the exemptions confained in Chapter 138, Florda SIaies, T further cerlify that thé information
accurate and that my signature shall have the sare Jegal sffect as if made under cath; that | am an officer or Giregtor

indicated on this report or supplemental report is rue an

af the carporation or the receiver or trustee empowered 10 executs this report as required by Chaptd

changed, or on an attachment with jngiqass( with all otfwr ke empowered,

SIGNATURE:

¢ 807, Florida Statutes, and that my name appears in Block 10 or Block 1%__i{f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Daytime Prone ¥

3 f'V/Qj
A




