-t

FILED
Jun 12, 2007 8:00 am

2007, FOR PROFIT CORPOGATION Secretary of State
ANNUAL REPORT 06-12-2007 90110 003 ***150.00
DOCUMENT # P93000063361 A
1. Entity Name
JNFAZIO, INC.
38

Principal Ptace of Business Mailing Address q 0 1 2 0 q
2552 ANDERSON DRIVE W, 2552 ANDERSON DRIVE W.
CLEARWATER, FL 34761 CLEARWATER, FL 34761
A AR

Suite, Apt. 4, elc. S, Ap1. 8. eic. 05182007  Chg-P CR2E034 (12/06)

Cily & State Cily & Siate 4. FE| Number Applied For

‘ 59-3212536 Not Applicable
»bz'”:;) 7 | Cauniry z"’?) 3 ’] (g / C““'“i" 5. Certificate of Siatus Desired [ 203’-:;‘;:’:;“0“'
e .6 _Name and Address of Current Reglstered Agent 7. Nams and Address of New Registared Agent
Name
FAZIO, JOSEPH
2552 ANDERSON DR W . Streel Adcress (P.0O. Box Number is Not Accepiabla)
CLEARWATER, FL 34621-3806
City FL I Zip Code

8. The above named enlity submils this statement lor the purpase of changing its registered offica o regisiered agent, or both, in the State of Rorida, | am tamiliar with, and accep
tho obligations of registered agent.

SIGNATURE
Soraisd, typed O poread rlate ol ORI e Mid Bl A goplC R (MO, Aegesieiwd AQan TIGNAILAE IS B %™ (B PRIATNG) DalE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 14, 2007 Trust Fung Contribution. 0 AcdeaiaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BRE SVPD [ Delese e Olchange [ Adetion
e FAZIO, JOSEPH NAME
SIREET ADCRESS | 2552 ANDERSON DR'W SIREE] ADDRESS
cny-sfap CLEARWATER, FL 34621 cny-51-2f
me PTD O Detere FITLE Ochange  [J addition
RAME FAZIQO, NORMA | MAME
STREET ADDRESS | 2552 ANDERSON DR W STREET ADDALSS
Qry-si-ae CLEARWATER, FL 34621 CIFY-S1-29
une O pelete 1me [0 Cange [} Antition
HANE oo MM
~ STREET ADDRESS STREEY ADORESS
CIfY-ST-2P cr-51-bF
mu ] Deiete nne O crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
Y-t CIN-SI-57
nrns 0 delee e O Crange [ Addition
HAME NAME
SIREE) ADDRESS STREET ADDRESS
QY-ST- 2P CITY-5T-hP
e ] Delets Tk Dthange [T Addition
MANE MAME
STREET ADDRESS STREET ADUAESS
oN-ST-aP Y- 57-29

12. {heraby carlily that the information supplied with his lili:? does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. | hurther carlily that the information
indicated on this raport or supplomental report is irue 8nd accurale and that my signature shall have the same legal elfect as il made under oath; that | am an officer or girecior
of 1he corporation of the receiver o rustee ampowered (o axecuta Lhis raport a5 recuirad by Chapter 607, Flonida Statutes; and thal my name sppears in Block 10 or Biock 11 if

, of on an attachment with an address, with all olher like empowered.

+

SIGNATURE: ' " KHA T A% Pl 572407 [ 727759424 #

BIGHATURE AND TYPED ORt PRI NAME OF HONING OFFICER OR DAECTOR Davleme Proye 8




ATTACHMENT
HOIK 0 H9 %

2 1306 0015301 5240y
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