FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT a2 8
DOCUMENT # P94000068353 ecretary of State
03-19-2008 90013 047 ***150.00

1. Entity Name

WIZZ ARTS, INC.

Principal Place of Business Mailing Address -

1850 H AVE % 18507 W 130TH AVE
mm /7365 080 %r:%@%‘
Gieecé chee #L
LIS TGO VSR AR
2. Principal Piace of Business 3. Mailing Address

(2326 SN W ZTCh DR Fo- Boh3o6E

Suite. Apt, #, elc. Suile, Apl. #, etc. 03142006 Chg-P CR2E034 (11/05)

City & State ___ _ L Cny & Slate 4. FEI Number Appilied For
C /é el 401 € ; 4 oY aé ce ?Z— 65-0522326 Not Applicable

ntry Zip Country - . $8.75 aaditional
37;73 '2d66 2] e.’Cé e € \_?(/? 73 0( e el /fOAGQ 5. Certificate of Status Desired d Fee Raquired a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A Bober =Hr #
1850 OTH AVE /qjés_m L 5‘0 24 Sireet Address (P.O. Box Number is Not Acceplable)

o eeCI&v‘aéee FL 3(/77cQ

Cily FL Zip Code

8. The above named entity submits this stalememfje purpose of changing s registered office or registered agent, or both, in the Siatg of Florida. | am familiar with, and accept

the obligations of registered agent. / /
SIGNATURE / g /)/// /ﬂmé' \—?‘, c 7 Og(
DATE

S'w/pf(!wa typed of pritted name ol regstered agent ang tiig it aDuHcau\e (NOTE: Haq\gﬂmd Ager | signaturd requred whan ronstating)
7 ~
_FILE NOWIl! FEE IS $150.00 9. Esection Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
TME D 1B Delete TMLE [ Change [ Addition
NAME 8UBEL, JOHN A NAME -
~ C (=)
STREET ADDRESS | 18560 1+-SW-136FH-AVE / qj cs L/ 50 n STREET ADDRESS
CITY-S1-7IP MiAME-FE—331223041 Olcc.c-‘,gé e 723”7 CITY-ST-7IP
TME D ﬂ.nelele TITLE [dChange [ Addition
NAME BUBEL, DORIS NAME
STREET ADORESS | 18501 SW 130TH AVE / & 5~ A - &/ Forz 20 | sieeranomess
arv-sr-zP | MIAMI, FL 33177 O f e e bt e P 3497 orvsiap
TITLE O Deiate TLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§1-21P CIrY-§i- 2
TMLE [ Delete it {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIf CITy-S1-2P
TITLE 1 Delete TITLE [ Charge [ Addition
NAME o . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-20 CITY-ST-2IP

12. | hereby centity that the intormation supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an ofiicer or director
ol the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addressll with all other like empowered.

ot Berber 37K s ifs-)37

SIGNATURE:
ED NAME OF 3I1GNING OFFiCER OR DIRECTOR Date Daytime Phone # :4

ND TYPED OR P

i/ N



