.- | FILED

2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000089237 03-07-2008 90031 001 ***150.00
1. Enlity Name
JANOS MASZ INC
Principal Place of Business Mailing Address
7461 ATLANTA STREET 7461 ATLANTA STREET 400 404 00
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
S T
Suite, Aptl. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2ED34 (12/06)
Cily & Slate City & Slate 4. FEI Number ) Applied For
9.6 “%7 24 q g Not Applicable
ap Counury Zip Country 5. Cenificate ol Status Desired [} ?eae.;g“»:?s:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MASZ, JANOS
7461 ATLANTA STREET Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33024 ’
City FL | Zip Code

8. The above named entity submits this slaternent ler the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
Llhe ebligations of registered agent.

SIGNATURE
Signalure. typed o prinied name of regristered agen and utle it appkcable (NOTE: Registered Agent signatute required when reinsiatng) DAlE
FILE NOW!! FEE IS $150.00 © 79: Biaclion Campaign Financing $5.00 May 8o - - -
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P [ Delete THLE [ change [ Addition
NAME MASZ, JANOS NAME
SIREEI ADDRESS | 7461 ATLANTA STREET SIREET ADDAESS
CITY-81-2iF HOLLYWOOD, FL 33024 CITY-51-21P
TNLE O Delete TILE [C] Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CIiY-S1-2/P \
TNLE . O Delete MILE O cChange [ Acdition
- - 1]
NAME - ” NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
BILE O celaie TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-4IP CITY-S1-21P
1ILE O oelete TILE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciiY-S1 2P CITY-S1-2IP ] —
TILE [ Detate TIRLE 7 [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§1-2IP CINY-51-2IP

12. | hereby ceriily thal the information supplied with this filing does nol qualify for Ihe exemptions cenlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is irue and accurata and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or diractor
of tha corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like #mpowered.

SIGNATURE:X gt D 02-(0-08 G{h-333-5332

\slcmtunsfljuyfvpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #
.‘/




