2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7_ Mar 24, 2008 8:00 am

DOCUMENT # P07000013675 Secretary of State
MIZRALH ENTERPRISES. INC. 03-24-2008 90064 005 ***150.00
Principat Place of Business Mailing Address
2967 CAPTIVA DR. 2967 CAPTIVA DR,
SARASQTA, FL 34231 US SARASOTA FL 34231 US A .
B I

Suits, Apt. #, etc. Suita, Apt. #, eic. 03192008 Chg-P CRZEQ34 (12/06)

I - . -/
City & State City & State 4. FEl Number ¥ Appliad For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired A Eg;; mﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agant

Name
MIZRARI, DROR

D:gé 7 C/}\‘I/) 7"2 /A p/"ﬁ Vé Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 3423}

City FL | Zip Code

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

SIGNATURE

re, typed of printed name of registersd agent and titie f appicabla. (NCTE: Ragitarad AQent signatire requined when resiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO Acded to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FS O Delete e Ol Crange [ Aadition
NAME MIZRAHI, DROR NAME
smeeT aooress | 49657 CAP?Z YA DFLVE STREET ADIESS
CITY-ST-2P SARASOTA, FuL 3423} CITY-ST-ZP
TITLE T (3 velete TIME (O Change [} Adgition
NAME MIZRAHI, DROR NAME
smest woveess | L5E7 TAPIIVA PHIYE STREET ADORESS
cry-s-2¢ | SARASOTA, FL 34231} cIrY-ST-2P
TL.E . 1 belete mE [0 Change [T Addition
STREET ADDRESS STREET ADDRESS
cITY-ST-0P CITY-ST-ZP
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE O Delete TITLE o ~ [JGhange__ [ Addition
NAME - - - KwE— " T T - I
STREET ADORESS STREET ADORESS
CITY-S7-2P CITY-Si-ZP
ME [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CrY-51-2P CTY-SI-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicatad on this report o supplemental rgport is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustge empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
OS/M/M ﬁ(//»S (”q 0
¥ T T

\
SIGNATURE: 0"\47 4,
Daytame Phona #

SIGNATURE w‘fvmoapmmmon&cum?frm DIRECTOR

[74

e



