2006 FOR PROFIT CORPORATION
B ANNUAL REPORT N _ FILED

£

DOCUMENT # P94000068353 May 01,2006 08:00 Al

1. Entity Na
WIZZ ARTS, INC. Secretary of State

Principal Place of Business I\;faiiing Address
18501 SW 130TH AVE 18507 SW 130TH AVE
MIAME FL 33777 MIAME FL 33177

AR TR TN

04292006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R e Far

65-0522326 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired 0 Feo Reguired

6, Name and Address of Current Registered Agent

S5501 S 15071 AVE DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

3. The above named entity submits this statemant for the purbose of changing #is registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE _ _
Signature. typed or panted nama of regisleter agent and tite if AppFoabla. {@OTE Registered Agont slgnalure Yequired when reistating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be UOGOnSE4 361 '
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFess | posjC :"BS--SﬁES?—i}E 4 150,00
16. OFFICERS AND DIRECTORS | " e =
e D
A BUBEL, JOHN A

STREETADDRESS | 18501 SW 130TH AVE
CITY-§T-2P MIAMI, FL 331773041

TLE D

HAME BURBEL, DORIS

SYREET ACDRESS | 18501 SW 130TH AVE
GITY-ST-2P MIAMI, FL 33177

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITY-5T-ZIP

TMEe

NAME

STREET ADDRESS
CHY-ST-21P

TITLE

NAME

STREET ADDRESS
LaTy-sT-ZP

12. | hereby certify that the information supplied with: this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. § further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation ar the recejver or trustes pmpoyéred to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 171 if
changad, or an an attachmgaght with an address, all other fike empowered,

SIGNATURE: /40%:.. /% / ToHw PLée V/ 7é{

e
D TYPED OR PRIITD NAME DF SIGNING OFFICER OR DIRECTOR Dale Daylivie Phona &




