2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P050001562222

1. Entity Name
MDZ HOLDINGS, INC.

Principal Place of Business Mailing Address

10701 SOUTHWEST 68TH STREET

MIAMI, FL 33173 MIAM), FL 33173

10707 SOUTHWEST 68TH STREET

gyyourvv

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90201 001 ***150.00

R RN

01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22 - 3q l 8 3% 3 Not Applicable
Zip Country Zip Country " , 58_75 Additional
5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Curremt Registerad Agam 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAME, FL 33145

Street Address {P.C. Box Number is Not Acceplable)

City FL I Zip Code

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obﬁgalions of registered agent,

SIGNATURE

Signature, Typad or printad name of regisiered agent and tide if apphcabla. {NCTE: Ragistersd Agen! signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete Tme Puat Clchange [ Adition
NAME MAME . “
STREET ADDRESS STREET ADDRESS A’R' z L q enev &&ﬁ
GITY-$T-2IP CITY-5T-2IP Yol < (!g o7 ,_Q, ALA F(_, 23S .
THLE [ Delete TMLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-sv-29 CImyY-S1-2P
TILE [ pelate TMLE [J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crry-g1-21p CHTY-ST-2P
THLE [ pelete TLE Cdchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-217
TRLE ] pelete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-219
TILE Delete TILE nge ition
(] O Cha Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-St-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Eyempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ani
of the corporation or the receiver or trys
changed, or on an attachment with 3

SIGNATURE:




