FILED

’ Aug 27,2007 8:00 am

2007 FOR PROFIT CORPORATION 7 Secretary of State

07-24-2007 90040 019 ***150.00
DOCUMENT # P06000086899
1. Enlily Name
MAZEL INC
Principal Piace of Business Maifing Address
6129 N W 15T STREET 6129 N'W 15T STREET
MARGATE, FL 33063 MARGATE, FL 33063 B 8 0 21 4 B 5
S A B
Suite, Apl. #. etc. Suite, Apl. ¥, g1z, 07182007 Chg-P CR2EO34 (12/06)
City & Slate City & State 4. FE Number = Applied For
;-O 5 Jl %"? 3‘5 Not Applicable
e Country Zip Cauniry 5. Cenilicale of Status Dasired ] E:gfqm‘h“"
6. Name and Addreas of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
GREENE, ETHEL
6129 NW 1ST STREET Sireel Address (P.O. Box Number is Not Accepladle}
MARGATE, FL 33063
City FL I Zip Code

B. The above namad entity submits ihis statement for the purpose ol changing its registered olfice o registered agent, of boln, in the State ol Florida. | am lamiliar with, and accept
the obligations of regisiere ent

slc;NArun:%u A’(ﬁ"ﬂb 7 lf 1 !OT
T et

. typed o mmnyrwwwwwhhﬂmm (NDTE Pagntlprpd Ayprt BagAuiud rdtuantd swhen 1sirglpng) ME
PILE NOWII! FEE é $550.00 9. Election Campaign Financing $5.00 mayBe
Due by Septomber 14, 2007 T:ust Fund Contribution. ] Added Ip Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O Detere TILE O Chang= {7 Addiion
NAME GREENE, ETHEL NAME
STREET ADDRESS | 6129 N W 15T STREET STAEET ADDRESS
CiTY.S1.2ip MARGATE, FL 33063 cry-81.21
TE T Detere TINE O Grange [ Additlon
HAME HAME
STREET ADDAESS SIREET ADORESS
CITY-S1-29 Y- ST 2P
nmE O peiere WmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-SI-7P CirY-ST- 29
IME ) Detete TIILE 3 Crange {7 Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P ciry-§1.21°
ime O petsts TTE [ Crasge [ Addition
HAME WAME
STREET ADDHESS STREET ADORESS
CITY-ST-ZIP CITY-S1. 21
TITLE 3 Deters TiRE O change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRLSS
cry-S1.2P CTY-S1-20

12. | hereby certity that tha informalion supplied with this |||in3 does not qualiy tor the examplions conlained in Chaptar 119, Florida Statutes. | lurther cerlity that the inlormation
indicaled on this report or suppiermantal repor is true and accurate and thal my signature shall nave the same kgal alfect as ¥ made under eath; thal | am an officer or direcior
of the corporation of the receiver or (rustee empowered Lo execula this report as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an acidress, with'gil alutn empowvaresl.
)
p [y z/
SIGNATURE: i1l 7l 7l 7
AME OF SIGHING OFFICEA OR DIREGTOR bae’ T F | capmararas




Aug 20 2007 14:02 HP LASERJET FAX

ATTACHMENT

o3 1465
L

FLORIDA DEPARTMENT OF STATE
TALLAHASSEE,FL 32314

GENTLEMEN:

ENCLOSED IS THE ANNUAL REPORT FORM FOR 2007,

THE ORIGINAL POSTCARD WAS NEVER RECEIVED IN JANUARY 2007 FOR
THE YEAR 2007. PLEASE ACCEPT THE PAYMENT OF § 150.00 IN PAYMENT OF
THE ANNUAL REPORT FEE.

THE FIRST NOTIFICATION WAS WITH THE CARD STATING AN INTENT TO
DISSOLVE.

YOURS TRULY

e



