2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # P95000005530

1. Entity Name
MAZEL MUSICALS, INC.

Secretary of State

Principal Place of Business

3389 SHERIDAN ST.
SUITE 270
HOLLYWOOD, FL 33021

Mailing Address

3389 SHERIDAN ST.
SUITE 270
HOLLYWOOD, FL 33021
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01242008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0O $8.75 Additionat
Fee Raquired

ir| 4. FEI Number
65-0548735

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

WALTERS, DONALD R
HUME & JOHNSON PA

1401 UNIVERSITY DR #301
CORAL SPRINGS, FL 33071
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

he obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistaraa agent and Ltie if applicabls.

(NOTE: Ragustacad Agent signature requirec! whan rensiating)

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 i
Trust Fund Centribution.

After May 1, 2008 Foe will be $550.00

$5.0'D May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TOPPALL, LAWRENCE S
3389 SHERIDAN ST., SUITE 270
HOLLYWOOQD, FL. 33021

TINE T

NAME TOPPALL, LAWRENCE S
STREETADDRESS { 3389 SHERIDAN ST., SUITE 270
CITY-$T-2IP HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

- STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
. CITY-ST-2IP
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12. | hereby certify that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gamtify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that 1 am an officer or director
of the corporation ar the receiver or trustes empowered 10 exacute this report as required by Chapler 607, Florida Statutes; ana that my name appears in Biogk 10 or Block 11 if

changed, or on an att

SIGNATURE:

hment with an address, with all other like empowered.

sunenes b Topgoal

o\[22[0R 954-S58-442(

SIGNATURE AND TYPED QR PRINTES NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Prona »




