2006 FOR PROFIT CORPORATION

*~ANNUAL REPORT

DOCUMENT # P12589

1. Entity Name

MUZZ0 BROTHERS GROUP INC.

Principal Place of Business

50 CONFEDERATION PKWY,
CONCORD, ONTARIO,  14k-4t8

Malling Address

50 CONFEDERATION PKWY.
CONCORD, ONTARIO,

14k-418

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

N R

SECHTT
Qlvissgiinr o

06 SEP 20 PH 2: 36

07172006 Chg-P CRZE034 (11/05)
City & Slate City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New ed Agent
Name

BRIDGES, R A

334 MINORCA AVE

STE 200

CORAL GABLES, FL 33134

Street Address (P.Q. Box Number

is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registerad agent and ke if epplicatle

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS B9 Delete TITLE [ Change [ Addition
NAME MUZZ0Q, MARCO NAME TR T Ty T T -
STREET ADDRESS | 200 SYLVADENE PARKWAY STREET ADDRESS P 90 AT ST 1 ww1en M
CITy-ST-2iP WOODBRIDGE ONTARIO, CITY-ST-2IP e e R e
e D O Delete T PDH'T B Ctange [} Addilion
NAME MUZZO, ALEX NAME 220  ALEX P
STREET ADORESS | 50 CONFEDERATION PKWY sweeTaoness | 5 Confederadion wy
CITY-ST-ZIP CONCORD, ONTARIO, CITY-ST-2IP C'an taﬂ'( , 08 721;’; o
e 3 Delete TILE :\D{ F [J Change Agdition
NAME NAME uzzo, MARG PEa
STREET ADDRESS streeraoness | O Confed € ¥o- 7en 4
GITY-5T-ZiIP CITY-5T-7IP &Dﬂﬁd’/\d , dﬂ/?a Vi &
TILE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CY-S3-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not quality for tha exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shail have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or tjustee gmpowered to execute 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

SIGNATURE: &

addgess, with all other like empowered,

Muz>g

SIGNATURE]

&
ND T\’Pyﬂ PRINT ME OF SIGNING OFFICER OR DIRECTOR

Sé(b Spo6 (b3 dag-vood

Date Daytime Phone ¥

N




