FILED
2008 FOR PROFIT CORPORAYION - Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg“CU MENT # P07000130441 04-14-2008 90071 018 ***150.00

. y Name

BRIZAK, INC.

Principal Place of Businass Mailing Address )

2314 SW 26TH TERRACE 2314 SW 26TH TERRACE : . ‘

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 ' .

R I VA
Suite, Apl. 4, elc. Suita, Apt. #, etc. 93142003 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Numbaer Applied For

26-1 540755 Naot Applicable
i Gouniry zp Gountry 5. Cerlificate of Status Desired O Eg'zesqa?;ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Mamo and Address of Now Registered Agent

Narme
PARKER, MARIA
2314 SW 26TH TERRACE Street Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Begarmurg, byped or prntocd T ol ceglstored agont and 1te i npphtutde, CNOTE: Registeed Agont signaluig iogulied when ohistiiing) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign ﬁnancmg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conirbution, O Addod 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11
niLE D o [ Deleta L [ Change [ Addition
NAME PARKER, MARIA NAME
STRELT ADDAESS | 2314 SW 26TH TERRACE STHEET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CiTy-ST-21P
g [ pelete e Cchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥ -5I- 2k Cony-ST-21p
TNLE O oetete WLE Johange [ Addition
HAME NAWE
SIREET AVDRESS STREE] ADDHESS
CriY-8T-21F City-Sr-2ie
TILE [ Detete TITLE [ changs {3 Addition
HAML NAME
SIREET ADDRESS SIREE] ADORESS
CIY-51-2P CIlY-S7-4P
THLE O oelats ILE [Jchango [ Audition
NAME NAME
STREET ADDRISS STREE) ADDRESS
CUY-51-2)p cuy-sr-zp
THLE 1 petetn fHILE [J Change ] Additlon
INAE NAME
STREET ADDAESS STRLET ADDRESS
CIFY-51-2Ip try-Sr-21P

12. | hereby certify that tha information supplied with this fitng does nat quality for the exemptions canlained in Chapter 119, Florida Stetutes. | further cartity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or lrustee empowered to execgta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other, ampowarad.

SIGNATURE: v WMaria Parker 239-220-4650

SIGVL!RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (7201 Dayuma Pnona &




