2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000061234 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
KNUZYX INC.
Principal Place of Business Mailing Addross
646 BLUEBIRD COURT 646 BLUEBIRD COQURT
A
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross
Suite, Apt. #, elc. Suile, Apt. #, glc. 15t MOORE CR2E034 (10’06) -
City & Slate City & Slate 4. FE-i Number _ Applied For
59-3268313 Not Applicable
Zp Country Zip Country 5. Ceriilicale of Slalus Desired | ?i‘gesq&:?;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
TASH, LINDA
646 BLUEBIRD COURT Slreel Addross {P.O. Box Number is Not Acceplable)
LAKE MARY FL 32746
City FL ! Zip Codo

8. Tho above named enlity submits this statement for the purpose of changing its registored office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obiigalions of registered agent

SIGNATURE
Signaturg, lypea of prinled nema ol regisiered agenl and hte 1 anphcable. (NOTE: Ragsiared Agant sxgnalure raqured whan rainstating) DATE
F,"'E NOW! FEE IS $150.00 ' 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. ] Added lo Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTCRS 11. ADDITIONS;CHANGES TC OFFICERS AND DIRECTCRS IN t1
e D 7 Delele LTS T — 2 change [ Addition
NAME TASH, KEEVIN G NAML 9 :U!}D.}-'-J-I—“,H“i?:' . q M-,f‘ﬂg...
E) J — - -

siRcer sooniss | 646 BLUEBIRD COURT STRELT ANDRESS 02/13/07-30063-014 150,100
CIfY-8i-2IP LAKE MARY FL 32746 CIY-S1- 7P
e e ] Delete e I chenge [ Addition
NAME TASH, LINDA HAME
SIRETADDALss | 646 BLUEBIRD COURT STRFET ADDRESS
CINY-ST1-2IP LAKE MARY FL 32746 CITY-51-2IP
TILE [ petere TLE [ change ] Adailion
NAME NAME
SIRLET ADDRE 85 SIREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
HInE £ Delele I [ Change [ Addition
NAMC NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-2IP CiTY-ST-71P
0t 71 pelete TLE [ change ] Acdilion
NAME NAME
STREET ANDRISS SIREE | ADORESS
CITY-ST-ZIP CITY-S1-2IP
TILE ] Delate TIILE (3 cnange [ Addition
NAME NAME
SIRCE) ADDRESS SIRCFT ADDHI S8
CITY-ST-7IP CITY-ST-2IP

12. 1 horeby cerlily that tho information supplied with this filing does not qualify ior the exemplions conlained in Seclion 119, Florida Slatutes. ) further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Ie(?al effect as if made undor cath; thal | am an officer or dirsctor
of the corporation or the receiver or trustoe empewared lo oxecule this report as required by Chapter 607, Florida Stalutes, and that my narmne appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered. 2 I 0 7

SIGNATURE: M W\ Reeviy  TASM 4O =G5 221-8¥)1-82:¢C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Pnona #




