2007 FOR PROFIT CORPORATION
. ) ANNUAL REPORT (AR) FILED

DOCUMENT # P93000060760 Apr 16, 2007 08:00 Al
1. Eniity Namo Secretary of State
L PAZZC, INC.
Principal Placo of Businoss Mailing Address
216 PONTE VEDRA PK DR 2200 QCEAN DR S #4C
T R H"H“’ ”I m" nm ||m ||m m” ||H| IW "m m)l IW Imm " m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suito, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number 59-3194570 Appliod For
Not Applicable
Zip Country aip Country 5. Certficato of Status Desired (| $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
RECUPITO, GIOVANNI :
2200 OCEAN DR S #4C Strect Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. Tho above named entity submils this statement for the purpose of changing is registarad offica or registored agenl, ¢r both, in tho Slale of Florida. | am familiar with, and accept
the cbtigalions of regisiered agent. ©
SIGNATURE
Sgnatue, lyped or prinied nome of registered agant and Iille ¢ applcable, (NOTE: Aggisiared Agenl sgnalure required whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00 - °
After May 1, 2007 Fee WIIl Be $550.00
. Make Check Payable to Florida Department of State .

9. Eleciion Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [C]  Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D I Delete e O3 Change T Addilion
KA RECUPITO, GIOVANNI NANF
SIREET ADDAESS | 2200 OCEAN DR S #4C STRELY ADDRESS OO0 ToEE=T
ov-st.zp | JACKSONVILLE BEACH FL 32250 CITY-$1-2IP 04724 07-20121-018 150,00
Tine 3 Dotete Bl [J change [ Adoshian
NAME NAME
STRLL| ADDRI S8 STRIC| ADDR 53
CITY-S1-21p CITY-St-JIP
Than - -- R T T i Rt e i change 1] Adaiton
NAME NAML b i i
STREE] ADDRESS STREET ADDRESS
CIY-S$T- 2P CIy-si-2Ip
DL [ Dolete nne [ changze [ Addilion
NAMI NAME.
STREET ADDHLSS STHEET ADDR 88
CITY-ST-21P CINY-SE-2p
i3 O pelele i [ change [ Addilion
NAML NANME
SIREET ADDRESS STRET ADDRESS
CIY-51-AF CUY-SI- 71
TILE O oetete TmE [ change [T Additon
NAML. NAME
SIRELT ARDRESS SIALLT ADDRFSS
CITY-SI-21P CITY-S1-2IP

12. | horeby cerlify that the information supplied with this filing does nol qualify for the oxomplions containod in Secuon 119, Flarida Slatules. | lurlher cerlily thal ho information
indicaled on this report or suppiemental repert is truo and accurale and that my signaturo shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or the recaiver or trustee empowered 10 execule this report as roguired by Chapiter 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changoed, or on an attachment with an addrass, with il other like empowored

SIGNATURE; ¢ AC’\Q)QN\-I Rﬁ@{;\(& \\Q‘\(ﬂ %’LB\'IB 22

ING OFFICER OR DIRECTOR Data Daytme Phono #




