FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000128703 02-21-2006 90026 001 ***150.00
1. Entity Name
MAZA & SCNS CORP
Principal Place of Business Mailing Address . &““ 1 gV '-
94825 OVERSEAS HWY 94825 OVERSEAS HWY ‘ -
LOT & LOT 6
KEY LARGO, FL 33037 KEY LARGO, FL 33037
s S A A ERRER] D
Sute, Apl. #, eic. Suite, Apt. ¥, etc. 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-398610 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?aae. gesq::;f:;uo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ 1_Name .
MAZA, CLEMENTE
04825 OVERSEAS HWY Street Address (P.O. Box Number is Naot Acceplable)

LOTE
KEY LARGO, FL 33037

City FL [ 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 registered agen.

SIGNATURE
. ‘ Signature, fyped or ponted name of registered agent ane tlle f apphcabie (NOTE: Registerad Agant signature required when reinsiaLng) DATE
5 -3 FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ petete TIMLE [JCrange [ Acdition
NAME MAZA, CLEMENTE NAME
STREET ADDRESS | 94825 OVERSEAS HWY LOT 6 STREET ADDAESS
CIvY-S7-2IP KEY LARGO, FL 33037 CITY-ST-7IP
CTIME VP O pelee TILE [T Change [ Addition
NAME MAZA, CLEMENTE JR NAME
STREET ADDRESS | 94825 OVERSEAS HWY LOT 6 STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-ZIP
TiLE [ Delete TILE (I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelese TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITy-ST-2IP
TIILE 3 Delete IMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE 7 oetete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
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 | am an officer or director
of the corparatian or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed. or or: an attachment with an address, wilh all other like empowered.

30%,3745° 8?7

SIGNATURE: %@c&ﬂ& MA=E 2 /). ob
SHENATI AND TYPEQO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurmea Phona #




