FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT S A £ Qint
DOCUMENT # P94000068353 ecretary o1 State
05-07-2007 90057 033 ***155.00

1. Entity Name
WIZZ ARTS, INC.

—

Principal Place of Business Mailing Address

18501 SWAIBTHAVE /7265~ e/ B DI 18501-SWHROFIE /T 255 </ 1u ‘Lv'
MIAM: B e iobe ¢ F W?@OK A6

2997 Ok ecllicbe e o |
- 3yZ 72

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, ete. 04292006 Chg-P CR2E034 (11/05)

Cily & State Ciry & Siate ' 4. FEI Number Appied For

65-0522326 Not Appicable
Zip Country Zip Country . . $8.75 Aqditional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUBEL, JOHN A

/7}()"‘ A C X% p( Street Address (P.O. Box Number is Not Acceplable)

MATTESTK eeChobe « FL 3059

City I 2ip Code
F FL

8. The abové name_a @htily 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 oblig}gsy-r gistered agent.
: ¢ ¢ )
SIGNATUR j;/\— 7~ ‘ i 717/* €5/ + //2 a7

slhgpture. typey or printed nama ol regislerad agent and Itla f applicabi, {NCTE: Aegislered Agenl signatur ruqused when rénstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zo‘y Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c O Delete TITLE OJCrange (] Addition
NAME BUBEL, JOHN A [ EIET M) Foth DL NAME
STREET ADDRESS | 18604-SW130FH-AVE (I £ € o abe e SIREET ADORESS
onY-s1-20 | MHoaMK FL 334779044 T 77 A oIy ST-21P
THLE D 1 pelee TLE [J Change [T Addition
NAME BUBEL, DORIS ol UL
: / p s 2D
STREE] ADDRESS | 18604 SWW.330FH-AVE 7 FIESsH A 5 . STREET ADDRESS
ONSLIP | MAMEFE3StT O e ChAbee FL3B3 97 72) ov-staw
TILE 1 Detete TITLE ¥ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITy-51- 2P ciy-S1-2P ‘.
TIE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-.2IP
TITLE O Detete TTLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
WIE [ petete e ' ClChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- I CIY-ST-zP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachment with an address. with all oiher like empoygred.
SIGNATURE: ‘/fv A ‘% ' T v Eade £ Zé&é 7

/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING dsncsn OR DIRECTOR Daytme Phone k

AN




