FILED

~ 2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2006 90299 003 ***150.00

DOCUMENT # P940000438099

1. Entity Name
A TO Z MARKETING INTERNATIONAL, INC.

Principal Place of Business

1869 S.W. 315T AVE, -
PEMBROKE PARK, FL 33009

Mailing Address

1869 S.W. 31ST AVE,
PEMBROKE PARK, FL 33009

30011624

Suite, Apt. #, etc. Sulte, Apt. #, elc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0527223 Not Applicable
Zip Country Zip Countiy o $8.75 additional
) 8. Certificate of Status Desired ., [ Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOLAN, ARIE
1859 S.W. 31ST AVE. -
PEMBROKE PARK, FL 33009

Street Address (P.O. Box Number is Not Acceptable)

Clty FL [ Zip Code

SIGNATURE

8. The above named entity submifs this statement for the purpose of changing Its reglstered office or registered agent, or bath, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

Sigrature, typed or printad name of regisiered agent snd title If appiicable. (NOTE: Raglstared Agent sigruture iecuired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PSTD O Detts TRE Ol change [ Addition
RAME GOLAN, ARIE . NAME

STREET ADDRESS | 1869 S.W, 318T AVE. STREET ADCRESS

cmv-s1-27 | PEMBROKE PARK, FL 33009 cy-51-2P

TE ‘ £ pelete TME O cnange [ Addilion
NAME MAME

STREET ADGRESS STREET ADDRESS

CHTY-ST- 27 CIY-51-2P

TITLE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP GiTy-§5-2P

TmE ] Delets TITLE [ change [ Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

Chy-§1-2IP omy-sT-2P

TME [ Delete Tme O Change [ Addition
NAME HAME

STREET ADORESS STREET ADDHESS

CAY-ST-2P CITY-S5T-21F

TITLE [ oelete TME O Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P N \ CTy-81-2P

12. | hereby certify that the information supplled with thisiling does not qualify lor the examplions conteined in Chapter 118, Florida Statutes. | further certlfy that the inforrmation
indicated on accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ampowered.

ARl Golon)

2

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

9L 9892273

OFFICER OR DIRECTOR

jgo::ﬂ F 0L

Daytima Prore ¢

: — X



