FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT s

DOCUMENT # P92000007098 Secretary of State

1. Enfily Name

PEZZI INTERNATIONAL CORP.

Principal Place of Business - Mailing Address

777 KW 72ND AVE T77 NW 72ND AVE
2051 2051

MIAMI, FL 33126 US MIAME FL 33126 LS

0 00O

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao o

65-0371368 Not Applicable

$8.75 additional
Fee Required

5. Certfficate of Status Desired [

8. Name and Addross of Current Registerad Agent

PEZZ) HAROLD " DO NOT WRITE

8340 SW 32 TERRACE

MIAMI, FL. 33155 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnaiure, lyped of prinied name of registered sgent and utle if applicable {NOTE: Reg:sterad Agant signatuse required when reingiaung) DATE
9. Election Campaign Finanging $5.00 MayBs | | oy
... . FILE NOWII! FEE 13 $150.00 = Y ona0aie1as
[ (S .
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees e apmm bl LU L .
of May 1, will be § ; 05/ 12/05-BU014-013 150,00
10. OFFICERS AND DIRECTORS |
TTLE VP '
NAME PEZZI|, HAROLD

STREETADDRESS | 777 NW 72ND AVE #2051
Ciry-51-21P MIAMI, FL. 33126

TILE P

NAME PEZZ|, SHELLEY

SIREFT ADDRESS | 777 NW 72ND AVE #2051
CIry-ST-2IP MIAMI, FL 33126

TILE ’ .
NAME

o ‘ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CIIy-S1-2IP

TILE

NAME

STREET ADDRESS
Cmy-ST-21P

TILE
NAME
STREET AGDRESS |- s N Loty sneRThogax g

™
* L 9 free R LTS u o r
F A s

CITy-S1-2IP B -t

H TN

12. ! nereby cerlify that the information supphed with this filing does not qualify for 1he exemptions cantained in Chapter 119, Fiorida Statutes | further certify that the information
indicatad on ths report or supplemental report is true and accurate and that my signature shall nave the same legal efiact as if made under oath. that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Block 11 i
changed. or cn an attachment with an address, wit cther like empowered.

’3, -
SIGNATURE: X%z, (4 “Shelle, [eow '—/’;9/(2 (503)799./q-m

/"IGMATUR{AHD TYPED OﬂHtNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prone 8




