R
FlLE NOW: FILING FEE AFTER MAY 118 $225, 00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
‘ CORPORATION i Pl Sandra B. Mortham
ANNUAL REPORT Scoretary of State

1006 DIVISION OF GORPORATIONS

'DOCUMENT #  P95000091625 (0)

1, Corporation Name

SAZO, INC.

i

QT

PJ’;ﬁCIp'il Plaue D' Buqanoqs Maihrﬁ‘ddc’)‘réiss o
STE. 4. 8301 WILES ROD. STE. 304, 8301 WILES RD.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
| 3. Dale ncarporated or Quatified "Téé{.‘ Date of Last Report
| 2. Principal Place of Business ] a, Weilng Adaess 7 T e g F"'i'Numher T ) A
- | N 034y 2.02- INoisn
Suile, Ap. #, elo, .
.., Sufte. At #, oo e, AL A, o 5. Corlificate of Status Desired Cl $8.75 Adational
| 22 L N - o 27] ) o Fee Required
. ; City & State’ . City 8 State 6. Elootion Campaign F|r1amc<ng $5.00 may Bo
|23) | | Trust Fund Contrivution O Added to Fees
| Zip Country ) i Country 8 This corparation has liabllity for mtangl tax under s 199,032,
24| ,25J, 30 Florica Statutes ] Yes P’ﬁ.i:e
______ 9. Name and Addr ) o 10, Name and Address of New Reglstered Ageni e
Bi| Name
— » A Hons e My 7714 I
EUNGS“ING 82| Streat Addres P.C. Bax Nurv(cr is NgJ Ageeptable]
792N TGTH ST, Y L7 VR /Y, .wvc_Jo/
FT-HAUDERDALE FL-33311 83
84 oty (’ Y h ., 85| 7. Code .
L | 244 SPLngs _FL 5584 5.
1. Pursuant to the provisiogf. Se, ans 6070502 & 607, 1608, Flonds Slalates, the aliove named c,orpor'utlon submils lrns staternent for)’ne purpose of char 1gmq its registered office

or registered agent, opfioth,
famniliar with, &nd ac f

‘e State of Florida Such change was authorized by the carparation's board of dircctors. | herehy accept the appointent as regislered agent. 1am

flicons of, q%mnda Slaltes

SIGNATURE , ] o ] R B
1\3”\3!u( t,|< S or mfl( Ineae ulr{ tenend eyt ardl [J\ ﬂ_{:_ :"E"‘ J\.g:-.:, i n FEH1S nhingg! B e B DATH L . § /u:)-

12. } 2E"F 15 A[\'D DJ_ QI _C}RS e ‘13 o o ADDITIONS/CHANGES TO OFFICERS AND D!HEC‘F ORS N 12 %’
TILE D L DELETE 11TIRE [ change ) Addition =
HAME MATTIA, ANTHONY 12 NAME 3
STREET ADDRESS STE. 304, 8001 WILES RD. 13STREET ADDRESS Y
crvsi-ze | CORAL SPRINGS FL 33067 B Yoowsoze (oo ] &
ans D [ OREN 21T [] Change [ Aadition | ©
NAME MASIELLO, ALISA 22 HANE
STREFT ADORESS STE. 304, 8901 WILES RD. 2. STREET ATDRFSS

L orseoe | CORALSPRINGSFL33067 Resowsie | B e
T [ ] DELETE 3 TNLE [1 Change [ Addition
NAM: 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
cnYlSI’ YIP he e e e e e - B S T S U B S ST e e ———————— o — .
TITLE [ ofeee [] Change  [] Addition
NAME 42 NAKE
STREET ADDRESS 43 SIKEET ADDRESS
ev-srze | e o Reacnvesrar ] B ]
TTLE 5 1T0LF [C] Change [ Additon
NAME 52 NAME
SIREET ADDRESS 5 3 SIRELT ADDRISS
Y- s1-2p et i e, ) SACITY-S1-ZE .
TITLE Cloeie 6 1TIILE [7] Change ] Addition
NAME 67 NAsa
STREET ADDRESS 63 SIREET ADDRESS

B 64CITY-§1-27 o

y cemfy that the infprmation su;:plccl with this fi no is voummn thuushed and does nol qua Hy for the exceﬁxplfon slated in Section 119 0?(J)(k) Fiorida Statutes. | further
certity that the informabon indhcated on this annual repot o QLJ;:pne’ﬂO el annual repor is true and ascurale and that my signature shall have the same legal effect as if mads uncler
oalh; thal | ani an offcer arfdire of the cognoration or e receiver or trusle: empowered to exccute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name

d Jronanaua‘))%‘% ﬂ/}‘/}%/)/ /77,4) ;7 Ky, ,///// ,/f/‘ 7)65/

T IYPED OR PH 1D NAME OF SIGNING OFFICER DR DIRECTOR Dalz Daytow, Pho né ]

I




