FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000105761 Secretary of State
1. Entity Name 03-19-2007 90081 015 ***150.00
MZ INVESTMENT PROPERTIES INC.
Principal Place of Business Ma'llihg Address
2090 S. NOVARD 2090 S. NOVA RD
SUITE AADS SUITE AAOS
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
T TS [ s IR RITm e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3251015 Not Applicable
Zp : - Country 2ip Country 5. Cerliticate of Status Desired O gg.;gag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZER, ROBERT D
2080 S. NOVARD Street Address (P.O. Box Number is Not Accepiable)}
SUITE AADS
SOUTH DAYTONA, FL 32119
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglsterec agent.

SIGNATURE 5
B Sigriature, typed or printed name ol regisiered egent and litke 1 appiicable. {NOTE. Regisiered Agent signature required whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete L [ thange ] Addition
HAME ZAHARIOS, DELORES NAME
STREET ADDRESS | 1301 JOHN ANDERSON DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-217
TME VP [ Detete T [ Change [ Addition
NAME LAHARIOS, KEVIN NAME
STREET ADDRESS | 64 ENGELKA AVE STREET ADDRESS
CIvY-51-2IP HUNTINGTON STATION, NY 11764 CIy-57-2p
TMLE 7 Delete 1MLE [ Change [ Addition
MNAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-7IP ‘
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-3P CITY-ST-7IP
TmE [ Delete e [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST1-2P
TTLE L pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
irdficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivero trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachm ithjan address, with all other tike empowered.

SIGNATURE:

snc,dyk AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Daywna Prone #
L=




