2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000055666 Mar 21, 2008 08:00 A
1. Enhly Nama - Secretary of State
HAZZOURIE, INC.
Piircipal Place of Business Mailing Address
10505 ROCKING A RUN 10505 ROCKING A RUN
T T ““Hll‘ m ||“| |”” ||m||m ||m IM““N“" |‘”| Iml |H‘||H‘ ‘ll‘
2. Principal Place of Busingss - No PQ. Box # 3. Mailing Addrass

Suite, Apl, # ewc. Suile, Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & Siate Ciy & Siale 4. FE! Number Apptied For

20-4717529 Nt Apglicable
Zp Couriry Zp Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

?gﬁ%%%@é%l?\féczmﬁﬂhE . Street Acdress (P.O. Box Number is Nat Aceeptable)
ORLANDO FL 32825

City FL Ziy Code

8. The apove named ety submits this statement for tha puroose of charging s regislered office or regestered agent, of cotr, in the State of Florida. | am familiar with, and accept
the obrigations of registerad agent.

SIGNATURE

Signatute, fyped of proated sanm ob et erd et anf L | asphcanin, (NGTE Fegsiered AZOR ¢ gredu e reqenred wier ~émikihn gi DATE

9. Flecton Campaign Financing $5.00 May Be
Trust Fund Convibution.  []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLk P 'O peete TINLE ] Change  [3 Aodilion
NAME HAZZOURIE, MICHAEL E NAME Loy S35 o
STREET ADDRESS | 10505 ROCKING A RUN STAEEY ADDRESS WERE A0l 150,00
CITY-§7-21P ORLANDO FL 32825 CivY ST 21
e O paete TITLE [J Change [ Axdition
NAME . HNAME
STREFT ADDRESS ) STAEET ADDRESS
CITY-ST-71P ciry-sT-21P
e [ paete TLE D change [ Aadition
RAME MAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P GITY-8F-7IP
TLE [ paete TiLE [ cChange  [] Addition |
HAME HAME '
STREET ADCRESS SIREET ADDHESS ‘
CITY-$1-21P \ GITY-5T-2P
TITiE M Deiete TITLE [J Change £ Adcition
HAME MEME ‘
STRELT ADDRESS SISCET ADDRESS .
CITY-51-2P CITY-SI-11P ‘
TILE [ Deiete TME [JcCrange ] Addiian
NAKNE HI
STREFT ADCRESS STREET ADDRLSS
City 51- 219 CiIy ST 210

12. | hareby certily thal the intormaticn supgted vath this fikng doaes net quabfy for ihe exsmetions contamad in Sections 119, Flenda Stawtes. | furlhar cendy that the information
indicated on this report or supplermental report is true and accurate ana that my signa:ure shall have tha same legal eftect as it made under oath. that ! am an officer or director
of the corperation or tre receiver or trustee smpewered to execuls this report 2s required by Chapter 807, Fiorida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment wilh an address, with all olher lixe empowered.

——-QXGNATURE:

3-19-08 407 34/ 5583

SIGHATURE AND TYPED QR FRINTETPRANE OF SIGNING OFFICER OR DIRECTOR Taa Dy iy Fraee «




