2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT#106000106987

1. Entity Name
MITZIL INC.

Mar 03, 2008 08:00 2
Secretary of State

Principal Place of Business

NORTH SUWANNEE AVENUE
BRANFORD, FL 32008 US

Mailing Address

129 SW BUCKHEAD WAY
FORTWHITE, FL 32038 US

AR

02212008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5381797 Not Appiicable
) . . $8.75 Auditional
«.| 8. Cerificate of Status Desired O Foo Required

6. Name and Addreas of Curront Registered Agent

VERDI, TIMOTHY G
129 S W. BUCKHEAD WAY
FORT WHITE, FL. 32038
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in 1ne Slale of Florida. | am famlllar with, and accept

Signature, typed of phinled name of ragusterac agant and ulia f apphcanla

(NOTE: Registarea Agenl gignaturs raquired whan fsnstating)

DATE

9, Electicn Camgaign Financing

FILE NOW!I!! FEE i3 $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS

TLE PSTD

HAME VERDI, TIMOTHY G

STREET ADDRESS | 129 S.W. BUCKHEAD WAY

orv-stzp | FORT WHITE, FL 32038
TITLE D

HAME VERDI, VELMA E

STREET ADDRESS | 129 S.W. BUCKHEAD WAY

CITY-51-20P FORT WHITE, FL. 32038

TITLE D

NAME ADDISON, AGNES

STREET ADDRESS | 128 S.W. BUCKHEAD WAY

Ciy-$1-2P FORT WHITE, FL 32038

TITLE

NAME

STREET ADDRESS

GITY-ST-7IP o,
TILE

NAME

STREET ADDRESS

CHY-ST-2IP

TITLE
NAME

STREE] ADDRESS D,
CIy-§T-2P B
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indicated on this report or supplemental report is true an
of the cerperation or the receiver or rusteg empowered 1o exec
changad, or on an attachment wyh an address, with all other |

SIGNATURE:

empowered.

12. | hereby certifz thal the information suppled with this filin 3 does not qualify for the exemptnons contained in Chapter 119, Florida Statutes. ! further certity that the information
accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Block 11 if

Y
(usts T 7msThy Y ERIT 2/29/575’ vre3224

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona 4




