2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000015316 Jan829, 2t007 Ofsé(:OtAM |
1. Entity Nam

MIZ'}nC E)a(FsRESS, INC. ecre ary 0 ate
Principal Place of Businass Mailing Address

4821 CENTRAL AVE PO BOX 40508

ST. PETERSBURG, FL 33713  US ST PETERSBURG, FL 33743 IS

ARV

01252007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=Topr FoPaF

59-3156073 Not Applicable
5. Coertificate of Status Dasirad ] fg'zgﬁdr:dmo"a'

6. Name and Address of Current Registered Agent

cammone DO MO R
ST PETERSBURG, FL 33707 IN THIS SPACE

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

SIGNATURE
Signaturs, typad or printed name of ragistersd sgent and e 1If applicaoke (NOTE: Registarad Agent signatue requirnd whan renstatog ) DATE
. : . GEE0 .
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be . Ui lﬂU? 10 “:! L3 | - 4
After May 1, 2007 Feo w|?| be $550.00 Trust Fund Contribution, [} Added o Fees |_11_. U,l"!] [__anF -1 "?-U 150, DU
10. OFFICERS AND DIRECTORS |
Tme PD
NAME COHEN, MICHELLE J

STREET ADDRESS | 8080 12TH AVE S
CITY-51-2iP ST PETERSBURG, FL

TME §TD

NAME COHEN, DAVID S
STREET ADDRESS | 8080 12TH AVE S
CITY-$T-2IP ST PETERSBURG, FL

TMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

WILE

NAME

STREET ARDAESS
CITy-s1-21IP

12. Y hereby cemz that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supp Iemental raport |s rue angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporataon or the roe bis raport as required by.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L sl o7

SIGNATURE: _| . y
5 R PRINTED NAME OF SIGNING OFJICER OR DIRECTOR Datn Dayiine Phone #




