2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P12589" *

1. Entity Name

MUZZO BROTHERS GROUP INC.

May 16, 2008 08:00 AN
Secretary of State

Principal Place of Businass

50 CONFEDERATION PKWY.
CONCORD, ONTARIO, CANADA
14K-478, XX

Mailing Address

50 CONFEDERATION PKWY.
CONCORD, ONTARIO, CANADA
14K-4T8, XX

‘,, -'I.w-w i 2

IE)O‘;‘..NOT WRITE IN THIS SPA!CEJ

VARG A G

04252008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied Far
NCT APPLICABLE Not Applicatle
$8.75 Additional

5. Certificate of Status Dasired |

Fee Required

6. Name and Address of Current Registered Agent

BRIDGES, R A

334 MINORCA AVE

STE 200

CORAL GABLES, FL 33134

8. The abova named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registerad agant and titie Il applicabls,

{NOTE. Reglstared Agent signaturs required whan reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DP
MUZZO, MARC

50 CONFEDERATION PKWY.

14K-4T8,

TTLE

NAME

STREET ADDRESS
CIy-ST-2IP

DST
MUZZO, ALEX

50 CONFEDERATION PKWY,

14K-4T8,

TITLE
NAME fr s
STREET ADDRESS "

GITY-$1-21P Lt
TITLE )
NAME

STREET ADDRESS
CITY-ST-Z1P

TINLE

NAME

STREET ADDRESS
cmy-sr-zip

TITLE
NAME
STREET ADDRESS .
Cry-51-2IP -

. HOONEE1 341 I
060490520030 04 15 0,00

"

DO NOT WRITE . | :fﬁ
INTHIS SPACE

[ 'l||}‘11”| |,|.HW w.;l.

12. | hareby certify that the information supplied with this filin dq does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cemfy that the \nforrnatlon
accurata 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 the receiver or fustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repprt is true an

changed, or on an attachment withjin adgfess, with all other like empowered.

SIGNATURE:

Dpoed2 5 /0§

Da'a Daylimes Phone

SIGNA‘ITRE AHD,’YWE OF SIGNING OFFICER OR DIRECTOR



