FILED
Jun 21, 2007 8:00 am

2007 FOR PROFIT CORPSRATION s Secretary of State
ANNUAL REPORT ~ 05-30-2007 90004 013 ***150.00

DOCUMENT # P08000095565
1. Entity Name
DAZZA CHECKING SERVICES INC,
Principal Placa of Business Mafing Addiess
19461 N 79TH AVENUE 19467 N¥ 79TH AVENUE .
MUAM, FL 33015 MIAML, FL 33015 66019550
T G A G ER A

Sulte, Apt, #, elc. Suite, ApL. 4, alc. 03262007 Chg-P CR2ED34 (12/08)

City & Siate City & Stale 4, FEI ber Apphiod For

25”"’7'2 523%6 Not Applicabie
w Country Zp Couniry 8. Cenificate of Status Desired ) ggzz ::‘dw
8. Mome and Addresa of Current Registered Agent 7. Name and Address of Mew Registersd Agent
R Name
DAZZA, ALYD
19461 ‘NW 79TH AVENUE Stres Address (P.O. Box Numbar is Not Accaptable)
MIAMI, FL 33015
s City FL l Zip Coda

8. The ehove named entity submits this statement ior the purposs of changing its registered office or registerad agent, of both, in the State of Florida. | am famifiar with, and accapt
tha cbiigations of egistered ageni.

SIGNATURE-
& PR0 OF DFTBO /T OF (g es! mpant 3G X3 I appicatie. INCTE; Ragritirid AR BOMASE duired when rewnteing) DATE
FILE NOWII FEE IS $150.00 ®: Decton CoToaignfrancing. $5.00 Moy Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contriution. Added 1o Foos
10. OFFCERS AND DIRECTORS 1, ADDITIONS | CHANGES TQ OFFICERS AND DIRECTORS IN 1%
LT3 PSTD 3 Deiete mLE O change [ Addition
HANE DAZZA, ALYD NAME
STREEF ADDRESS | 16481 NW 79TH AVENUE STREET ADCRESS
CITY-ST-28 MIAMI, FL 32015 cry-st1.a0
L VP O Dexre THLE COcrne [ Aosition
NAME DAZZA, ALYD HAVE
STREET ADDESS | 19481 NW T9TH AVENUE STREET ADORESS
CITY-87. 0P MIAML, FI. 33015 ciry-st-2r
™me [mE me O chenge [ Madition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-St-ap chy-51-00
me O Dotz TmE CJCrenge [ Adcition
RAME R
STREET ADDRESS STREET ADDRESS
Y- 51-2F cav-si-e
TME 1 Deetz e Ocrange 3 Aadition
WAME NAME
STRELT ADDRESS STREET ADDRESS
Ciry-ST-2p CTy-S1-9
e 3 Deiet e CIcrange [ Asdition
NAME WAME
STREE] ADORESS STREET ADORESS
oYL ST-29 cav-sI-2¢

12. | hetaby oerﬁz:m the information supplied with thiy filing does not qualify tor the exemptions contained in Chagter 113, Florida Satutes. | furthee certity that the Information
indicatad on this report or supplemental report is irue accurate and thal my signature shall have tha same legal eflect as i made undes oath; thai | am an officer or dirvector
of the corporation or the raceiver or trustes empawered 10 execute this repcrt as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11§
changed, or on an allachment with an adgirass, N all Giher ke smpowered,

SIGNATURE: _~ — : 4/24’/?_) @0))15030%2{

mn%nuuw“unmmam Deyims Prons 4

Y



