2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000068353

1. Entity Name

WIZZ ARTS, INC.

Principal Place ol Business

18501 SW 120TH AVE
MIAMI, FL 33177

Mailing Address

18501 SW 130TH AVE
MIAMI, FL 33177

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. 4, etc.

FILED

Sgp 07,2005 8:00 am
e

cretary of State

09-07-2005 90011 025 ***158.75

14019376

LR

08012005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Number Applied For
65-0522326 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registerad Agent

7. Namse and Address of New Registered Agent

BUBEL, JOHN A

18501 SW 130TH AVE

MIAMI, FL 33177

Name

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

City

FL | Zip Code

8. The above namead enlity 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 accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or prated name ol regrsiersd agent and Like f appicable

(NOTE. Regrsiered Agenl signature requsec when ransialng)

DATE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D L3 Delete TITLE [ change [ Addition
NAME BUBEL, JOHN A NAME
STREET AODRESS | 18501 SW 130TH AVE STREET ADDRESS
CITY-ST-78P MIAMY, FL 331773041 CITY-S1-ZiP
TIE D [ Dstete TILE [ Change  [] Additicn
NAME BUBEL, DCRIS NAME
STREET ADDRESS | 18501 SW 130TH AVE STREEF ADDRESS
ciry-sty-zw MIAMI, FL 33177 CITY-S1-2tP
TMLE O petete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-219 CITY-S8T1-7iP
TILE O pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CcY-ST-2IP
TILE {3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-29 CHY-ST-2IP
TILE O pelete THLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther certity that the information

indicated on this report or supplemental report is {rue an:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowaered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

ent with an address, with all gther like empowered.

D TYPE!

me OFFICEQH DIRECTOR
v g

/05~

Data Daytime Phong 8




ATTACHMENT

4o (9390
#(;fqﬁtpooo (82

Ve AdrESS
“=~@I LT PPN nzé
19300 NW 80DR
RIVER ACRES
OKEECHOBEE FL
34972

AR i & b
19300 nw 80 Dr

River Acres

Okeechobee FL
34972

BUBEL JOHN

AL L

19300 nw 80 DR
River Acey

okeechobee

Hefbe s Dotis




