2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # P07000133874 ecretary of State
1. Entity Name Bl e e e
BIZITEKS 1.T. SUPPORT CORPORATION 04-23-2008 90013 039 #7150.00
Principal Place of Business Mailing Address
5391 BRADY LANE 53971 BRADY LANE B
ORLANDO, FL 32814 ORLANDO, FL 32814
o [T T
Suite, Apl. #, elc. Suile, Apl. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
26~ 1 627656 Not Applicable
zp Country p Country 5. Certificate of Status Desired ] Ei'gi“;?:dm“"a'
6. Name and Address of Current Registered Agent 7. Mame and Addross of Now Registerod Agent — — —-

Name

ADRAGNA, CHRISTOPHER J
5301 BRADY LANE Street Address {P.O. Box Numbaer is Not Acceptable}

ORLANDQ, FL 32814

City FL Zip Coce

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
lhe otrligations of registered agent.

SIGNATURE

Signatute, Iypad o printed name of mgisterod agerd and Hiiks A applicabla INOTE: Ragsterad Aganl signature requiad when (anssing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P.D [ Delete TITLE [ change  [J Addition
KAME ADRAGNA, CHRISTOPHER .J NAME
SIHEET ADDRESS | 5391 BRADY LANE STREET AGDRESS
CTY-ST-2Ip ORLANDO, FL 32814 CY-ST-21P
THLE [ Delete TITLE £] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2Ip CITY-St-21p
TIE 3 belele TITLE [ change [ Addition
NAME . NAME
STREET ADURESS : STREET ADLAESS
CITY-5T-2IP oIry-s1-21p
TITLE T Delete TITLE [} Charge ] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CNY-ST-2IP CAY-S7-21P
TITLE 9 oelete MILE [ change  [] Addition
KAME HAME
GTREET ADDRESS SIREET ADDRESS
GY-ST-2IP CITY-§1-2IP
TILE [ Delete THLE [ Change  [C] Aagilion
NAME NAME
STREET ADURESS STREET ADDRESS
CHIY-51- 2P CITY-S1. 2P

12. I hereby certify that 1he inforrnation supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this repont or supplemental roport is true and accurate and that my signature shall have lhe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addfsss, wigh all other like empowered.

SIGNATURE:

URE-ANDTYPED OR FRINTED NAME-QF JONING OFFICER OR DIRECTOR [rate Daytne Phone #




