FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000007098 01-22-2007 90098 028 ***150.00

1. Entity Name
PEZZI INTERNATIONAL CORP.

Principa! Place of Busmess Mailing Adgdress q “ 0 0 qz B {1

10300 S RIVE A& LQ’ /'4 10300 NW S RIVER DR #1
BAY #1 BAY #1
MIAMI, FL & MIAML FL 33178 US

e e L B v O
977 s 1o st |11 w0 12 Aue.
&35”';:&"”- etc. T *};“- 01172007  Chg-P CR2E034 (12/06)
Ciy & State Ci & State , N ({ 4. FEI Number Applied For
q\ AW \':Lo 1 0 (c\ COMy Clonda 65-0371368 Not Applicable
—iil 1l Country ?9l )/‘, Country 5. Cerlilicate of Status Desired [ ?g-gi&?;’dm"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
PEZZI, HAROLDY _*
Sireet Address (P.O. Box Number is Nol Acceplable)
8340 SW 32 TERRACE
MIAMI, FL 33155
o City FL ’ Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg‘lslered agent.

TR
SIGNATURE "‘ _
e, ty?ad o printed name of registered agent and lite if appbckile. (NOTE: Regnlered Agemt sgnature required when reinstating) DATE
T L,
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O petete TIILE [ Ghange [ Aadition
NAME PEZZ|, HAROLD NAME
smeer aoress | 10 RIVERDRIVEBAY1 SAME H ¢ STREE] ADORESS
CIry-S1-zP EV FL a1 D\ﬂf CITY-ST-2P
TMLE P 1 Delete TILE O change  [7) Addition
NAME PEZ2ZI, SHELLEY ) ] NAME
sier Aporess | 10300 RIVERDRIVEBAY 1 32/ & AT ) sigertsovmess
CITY-ST-2P X, FL Alle ik CITY-ST- 7P
INLE 3 peiere TILE [ change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0P CITY-55- 2P
TILE T petete TMLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-219
T O oetete THLE O Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-71P
TILE O palete TILE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-7P

12, | hereby cartify thal the information supplied with this filiny c? doss not qualily for lhe exemptions contained in Chapter 119, Florida Statutes. | urther certily that tha information
indicated on this report or supplamental report is true and accurate and that my signalura shall have the sama legal sitect as if made under oath: that | am an efficer or director
of the corparation cr the receivar ar frusiee empowered 1o exacute thigraport as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changag, or on an attlachment with an addrgss, with all cther lik owered.

SIGNATURE: X i She ley (i“: "// 7/0

sesyﬁe AND TYPED pﬁ PRINTED NAME OP'SIGNING OFFICER OR DIRECTOR Date Cayume Prone #




