2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P94000005702

1. Eniity Name

GUZZETTA CORPORATION

FILED
Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business

301 YAMTORD

STE 3160

B{gCA RATON FL 33431
U

Mailing Addrass

301 YAMTO RD
STE 3180
ggCA RATCN FL 33431

AT

2. Principat Place of Business 3. Malling Address
Suite, Apt. #. elc. Suite, Apt. #, etc. st MOORE CR2EQ34 (10/05)
City & Stale Cily & State 4, FEI Numper o | {Appiied For
- 65-0478031 Not Applicat:
Zp Country 2 Country 5. Certiticate of Status Desired n| $8.75 Additionai
Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%J 1Z$EE$ gl QSK Sieet Adgress (P Q. Box Number is Not Accepiable)

STE 3160 —— B
BOCA RATON FL 33431

City 7 - FL l 23;5 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;
the obligations of registered agent.

SIGNATURE

Sigratite. typed or primed name ol regrsiersd agent and litke it aoprcabic (NOTE Ragstarea Agent sighature requircd when renstating) CATE

CFILE NOWil FEE IS S15000° . . Eloston Carn '
: rem ety L A palgn Financing ~ $5.00 May &
- After May 1, 2008 Fee_,Wil} Be 8550.00 e Trust Fund Contribution.  [3 Added to Fess

Make Check Payable to Florida Department of State

16. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE p 3 elete ¥ oo - =
NAME GUZZETA, MARK A NAME 42w HE—BN A1) 151

STREETADORESS |301 YAMATO RD STE 3160 STRECT ADDRESS bt/ 230030 4-010 150,00
CTY-5T-2F  |BOCA RATON FL 33431 Gpi-51-7p )
THLE D Delets THLE g Chﬂngﬂ D Aot
NAME NAME

STREET ADDRESS STREET ABGRESS

City-ST-2IF CIY-S7-71@

e {0 pewis Tl [Dohange [ acsi
NME HAME

STREET ADBRESS STRLET ADBRESS

CITY- 577 CiTY-ST- 2P

TITLE T eiete TE O g e
NAME NAME

SIREET ADDRESS STAELT ADDRESS

Oty -51-2P CITY-5T- 2P

TITLE 3 pelete e [ Change ] 42"
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2F CIY-57-2p

T 2 Detete I 1 Change [ Adiia
HAME HehE

STREET ADDRESS STREET ADDRESS

CiTy-§1-21p CITY -51- 2%

12. 1 hereby certify that the information supplied with this hiling does not qualdy for the exemptions contained in Secton 119, Fiorida Stahues. | further certify \hat the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporalion or the recelver or trustee empowered to execute this repoert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock i1

it changed, or on an attachment with an address, with all oiher like empowered.
. JM Y6/ 555- 2177

SIGNATURE: L -~/ TS M k-t

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
R, "

p—i



