2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000081096~

1. Entity Name
MAZEL AT 195TH STREET, INC.

Principal Place of Business
3541 N. HILLS DR

Wailing Acldress

3541 N. HILLS DR
HOLLYWOOQOD FL 33021

Feb 11, 2008 08:00 AT
Secretary of State

HOLLYWOQD FL 33021
us Us

TR WG

2. Prnacipal Place of Businass - No P.C. Box # 3. Malling Adcrass

Suite. ApL. #. ete. Sle. ApI. B, €L, 1st MOORE CRZE034 (10/07)

City & State City & Siate 4. FE Number Applied For

65-0459818 Not Apcheable
2ip Couny i . .
" ity Ze Country 5. Certdicate of Status Desired $8.75 Add'm”ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERENS, EL!

Sireet Acdress (P.O. Box Numizar s Not Acceptable)

3541 N. HILLS DR.

HOLLYWOOD FL 33021

City 2ii: Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regigtared agent. or wotr, in he State of Fionda. | am familiar wih. and accept
the congalions of redisterad agent.

2-6 =
DATE

E¢!l BEasw) &0 Tlewn

San Hue, y0ed of riresd (@ O I Finied et ared Ll e farp 2an

SIGMATURE

INGYE Regisieres AZOr L Smnitrs o uEas whor ol b

FILE-NOW /! : FEE 1S:5150.00
fier.May 1, 2008 Fee Wil Be'S550.0
Make Check Payable to Flonda Department of State '

$5.00 May Be
Added to Fees

9. Eleciues Camaaign Financing
Trust Fund Contribusion [

10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME P [ nerete ne O Coange [ Aadition
NAME BERENS, ELI NAME

STREETADDRESS | 3541 N. HILLS DR. STREET ANDRESS

oITY-51-77 HOLLYWQOD FL 33021 CITY -ST-2ip

TITLE [ veere TITLE i J| II'H_ 24748 [JChangz [ Adatien
N NAME Desens0R-a0091-018 153,75

STREET ADDRESS STREF? MIDRESS

CITY-51-7 LTy 51-21p

TILE [T Deete TIE ctange [ Addition
NAKE NAME

STREET ADDRESS ) T sTHFE AODRESS T T

GHY. ST 7P CITY-5T-20P

THLE [ peiete TITLE [ change [ Addilion
HAME HAME

STRELT ADURESS STAEET ADDRLSS

oure-$1- 70 CITY-5T-2IP

TINLE O Deiele MiLE [T} Criange (] Adastion
HAME HAME

STREE] ADGRESS STREET ADDRESS

ITy-§1-20 LITY-S1-21F

e [ Deale e [ Grange 3 Acditon
NAME NEME

CTREET ADDRESS STAEET ADDRESS

SITY -$1-2P CITY - 57- 24P

12. | hareby centity thal the information supplied with this filing doas net qualf\/ for the exemptions contamad in Seclion 119, Flerida Staures. | furtngr cartity thar e information
mdlcaled on this report or supplemental report 1s trie and aceurate and that my signature shall have the samga legal ettect as if made under oath, that 1 am an officer or direclor
f the corporanon or the receiver or trustee empowered o execute this report as required by Chapter 807. Florida S:atutes: and that my name appears in Biock 10 or Block 11

if chanrgea, or vn an attachment with an address, with &l oiher like empoweres.

Eae 3. Powne, fra.  Eei BEREND,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMNG OFFICER Of DIRECTOR

G986 -4 &

Cayime Frore a

2-6-08

Liua

PREIIeENMT

SIGNATURE:




