2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P93000081096 Feb 07,2007 08:00 AT
1. Enlity Namo
- r f

MAZEL AT 195TH STREET, INC. SCC etary 0 State
Principal Place of Business Mailing Address
3541 N. HILLS DR 3541 N. HILLS DR
HOLLYWQQD FL 33021 HOLLYWOQOD FL 33021
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Aptl. #. clc. Suile, Apl. #, clc. 1st MOORE CR2E034 {10/06)

Cily & Stale City & Slate 4, FEINumbor _ Applied For

65-0459818 Not Applicabla
Zp Country Zip Couniry 5. Certificate of Slatus Desirac ?g-gesqlﬁf;;"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

BERENS, ELI :
3541 N. H”_LS DR. Street Address (P.Q. Box Numbor is Not Acceplable)

HOLLYWQOD FL 33021

City FL Zip Code

8. The above named enlity submils this slatement for the purposo of changing its regislorad office or regislored agent, or beth, in Lho State of Florida, | am familiar with, and accept
the obligalions of rogislered agent.

SIGNATURE

Signature, iyped or prned namg of registored agent nid Lile  appiicable, (NQTE; Registergd Agent sgnature reguiraa wheh ianstalng) . LATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1,-2007 Feeo Will Be $550.00 ’ i
Make Check Pa!(rable to Florida Department of S$tate Trust Fund Contribution. (] Added to Fees
10. i OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T, P O Delete i e UNDOME2GTR4 O coange ] Addiion
v DERENS, B ta 0215/ 07-80032-013 158,75
SIREET ADDRESs | 3541 N HILLS DR SIREET ADDRY 53
CITY-s1- 2P HOLLYWOQD FL 33021 Cly-81-71p
1L [ peleie TIE Clghange [ Addition
NAME HAM!.
SIRLCT ADORESS ) SIREET ADDR S5
CITY-SI-7IP CIy-S1-21P
HILE O petete 1A [ change 7] Addinon
NAMY, NAME
SIRLE] ANDRESS SINLT ADDRISS
IRy S1-71p cIly-s1-21p
MILE " Oobelete i 3 Change (] Addition
NAME NAMI
SIRALT ADDRESS SIALE T ADDRESS
CITY -8[-711 ‘elRY-S1-71P
TIne [ pelete i [ cthange [ Addition
NAM: NAMI
STRLET ADDRESS SIRELT ADDRESS
CITY-$1-71P CITY-§1- 1P
ML [ Detete TILE [Clchange [ Addition
NAME; NAMI,
SIRLLI ADDRESS ' STREF| ADDRESS
GITY-SI-718 GiTy-S1-71P

12. | horoby certify lhal the infermalion supplied with Lhis filing doos nol qualify for the exemplions containad in Section 119, Flonda Slalutes. | furthor certify that tho informalior
indicated on this report or supplementai report is true and accurale and thal my signaluro shall havo the same legal effect as if made under eath; that | am an oflicer or diractor
ol the corporalion or the receiver or truslee ompowored to oxocule this report as required by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11
il changod, or on an atlachment with an addross, with all othor like ompoworod

SIGNATURE: _ &0- ). Ronors Crsaidont, Je0) S, Berems pres.  2-2-07 wla

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrro Phone o




