¢
. .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000147486 Apr 18,2007 08:00 AM
1. Enty N Secretary of State
BIZFRAN, INC.

Principal Place of Business Mailing Address

7171 NW TURTLE WALK 71771 NW TURTLE WALK

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

AL A0 O

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + et AopTed For

NOT APPLICABLE Not Applicable
5. Cartificate of Status Desired Oa gg'gesq ::I:,!:(i’tlonal

8. Name and Address of Current Reglstered Agent

T W TURTLE VALK DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The abave named entity submits this statarnent {or the purpose of changing its registered offlca or reglslered agam or both, in the State of Florida. | am familiar with, and accept

the obligations of registared (—f / D\m Cano o
SIGNAWREM /&éé@ / S—/
nﬂmdmﬂmmlﬂullw {HOTE: mew:mmmmmmm) DATE

FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NANE CAVUOTO, CHARLES R

STREET ADDRESS | 7174 NW TURTLE WALK
CITY-§1-21P BOCA RATON, FL 33487

e U
-t N4/2
STREET ADDRESS
CITY-ST-2IP

003 150,00

TIMLE
RAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

SEREET ADDRESS
QTY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or thateceiver or trustee ampowered to execute this re, as required by Chapter 607, Florida Statutes; am] that my name appears in Block 10 or Block 11t

changed, or on an a

SIGNATYRE:

pent witrihaddress, with all other ko empowere
tHARleS

R &)
C 0 CAJVUOTO bYlis /o7 9550-0301

BGNATURE AND TYPED DR PRINTED NAME OF S)GNINO OFFICER OR DIRECTOR Date Daytime Phone #




