FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0OB000135673 04-30-2007 90457 014 ***150.00

1. Entity Name

BIZ BOOKS, INC.

Principal Place of Buginess Mailing Address 4 B U 3 -l- q bJ

550 JAMES STREET 550 JAMES STREET

ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763  US

e e AR O RO RRA IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For

AO-5116058 [Nt Apglicable
Zip Counlry Zip Counlry 5. Corificalo of Stalus Desied ] $8+75 Additional
Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- Name
GOLDIN, TINA
550 JAMES STREET Street Address (P 0. Box Mumber is Not Acceptable)

ORANGE CITY, FL 32783

City FL | Zip Code

8. The above named entity subimits this statement lor the purpose of changing its registored office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE Y
Sorature, [ypecl of piintad pame cf registered agant and ttle il appiicabie. (NOTE: Regi: Agent sig requifed whah 1 ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conibuion. — [J - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [0 Change [ Addition
NAME GOLDIN, TINA NAME
STREE1 ADDRESS | 550 JAMES STREET STREET ADDRESS
CITY-ST-ZIP ORANGE CITY, FL 32763 CITY-ST-2IP
TILE O Detete ITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P ciry-§1-zIP
TITLE O pelere TILE [Jchange (7] Addilion
NAME NAME
STMEET ADDAESS STREET ADDRESS
CiTY-ST-2P - CITY-§T-2P
TITLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S87-2IP
HILE [J Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-21P
TNLE [ oslete ik O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statulas. | further certily (hat the information
indicatéd on this report or supplemental reporl is trua and accurate and thal my signature shall have the samse legal effect as il made under oath; that | am an officer o director
of the corporatien or the recaiver or trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrass, with all other like empoware
SIGNATURE: o L 4//46?/0 7 756-6%;

SIGNATURE AND TYPED OW-SRINTED NAME OF SIGNING OFFICER OR DIRECT

4

<F



