2006 FOR PROFIT.CORPORATION

FILED
Feb 27,2006 8:00 am

ANNUAL RERORT S 1 f Stat
DOCUMENT # P05000165958 | ecretary o1 State
1. Entity Name ’ 02-27-2006 20055 040 ***150.00
1ZZY & AL, INC.
Principal Place of Business Mailing Address )
5211 NW 33RD AVE. 5217 NW 33RD AVE. o 1A~
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
S IEKRER ARG U EIA
Suite, Apt. #, ete, Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
ot Applicabla
Zip Country Zip Country . . 8.75 Additional
8. Certificate of Status Desired O gee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MIRON, JOSHUA D ESQ.

5211 NW 33RD AVE.
FORT LAUDERDALE,

FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The ahave namad entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am farniliar with, and accenpt

the obligations of registered agent.

SIGNATURE

Signature, typed < primad name of registerad agent and itie # applicable.

INOTE: Regaiered Agen signatuie eguiled when reinstating)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TINE P 3 Desets e Dchange [ Addiion
NAME MIRON, RACHEL E NAME
STREET ADURESS | 5211 NW 33RD AVE. STREET ADORESS
¢mr-sT-7P | FORT LAUDERDALE, FL 33309 CITY-5F-ZP
Tme Vice President L3 Dele L 00 Grange [ Aadition
NAME X HAME
sreranoress | Joel Miron STREET ADDRESS
CTY-5T-2P 333 Sunset Dr‘ Apt. 207 CAY-SF-ZP
L'U.I'.La .LJ(ILIUCLUG.LC’ FL 3"381 "
TInE A Tme D Cange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-5T-2F
FINE [T Deteta TITLE O cChage [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-5T-2IP
TE 3 Dekete TITLE OlcChange  [] Aadition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-2P CiTy-51-2P
TmME [ Detets TTE DOcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-3F CITY-ST-1P

12. | hereby certify that the informqation supplied with this filng does not qualify
indicated on this report or 5Opg s
of the corporation or the relei:

changad, or on an attacl

SIGNATURE:

prial report is true and accurate ang
pgfpmpowered to exacute
kss, with all other Jje

the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
it my signature shalt have the sama legal sffact as if mads under oath; that | am an officer or director
% report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&wV-737-5Hbl

| amuu’ns AND TYPED OR PRINTED NANE OF SKGNING OFFICER DR DIRECTOR

2)22)ue

Gaytime Fhore #




