*/ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00

1. Entity Name :

REZ, INC.

Principal Place of Business Mailing Address

154 SAN MARCO AVENUE 154 SAN MARCO AVENUE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

A0S

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Aomara

20-5850014 Not Applicable

0O $8.75 Additional

§. Certificate of Status Desired Fes Required

6. Name and Addrass of Current Ragistered Agent

ASHDJI, REZWAN M.D. DO NOT WR'TE

154 SAN MARCO AVENUE

ST. AUGUSTINE, FL 32084 "IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE HERTRIR ST ety o]
Signaturs, lyped or printed name of registered agent and tile if aoplicable. (NOTE: Regrsiersd Ageni signature fequired when raxstating) 250 _.'|“;1’J_Q;"||"];9_’P$;_D"J4 1!."0 ?g
el e B il hiai L. L
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribbution, [0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D .
NAME ASHDJI, REZWAN M.D.
STREET ADDRESS | 154 SAN MARCO AVENUE
CITY-ST-21P ST. AUGUSTINE, FL 32084
TILE ’ ’ R .
NAME
STREET ADORESS
cmyY-57-21P
ILE
NAME

sz | DO NOT WRITE

1 'IN THIS SPACE

NAME
STREET ADDRESS R
cmy-St1-2P

TITLE
NAME
STREET ADDRESS .
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that 7ame appears in Block 10 or Block 11 if

changed, or on an attachment with aryyddress, with all other like empowered.
SIGNATURE: | l)Q{S ' - 37 /o ?

SIONATURE AND TYPED Ol NAME OF 5IGNING OFFICER OR DIRECTOR Pae I Derylams Prons #

kY




