. 2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Mag 17,2006 08:00 AM
e ecr

-

DOCUMENT # P97000000838 etary of State

1. Entity Name

MAZ, INC.

Principal Place of Business Mailing Address

4810 SO US #1 481030 US #1

FT PIERCE, FL 34982 US FT PIERCE, FL. 34982 US
05112006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS S PACE 4. FE! Number Appliad For
65-0715245 Not Applicable

5. Certificate of Status Desired O figg‘ 3?:(;“0"3'

6. Name and Addrass of Current Registered Agent
MAZZA, CHRISTAIN M PRES
208 INDIAN HILLS DRIVE Do NOT WRITE
FT PIERCE, FL 34982 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3 . - = ca

qnature, typed or printed name of regislerad agent ard Ltle it applicatle (NOTE Regislerad Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.$., the
Due by September 6, 2006 Trust Fund Contripution, O Addedto Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS | o
TITLE D
NAME MAZZA, CHRISTAIN M PRES ~

STREET ADDRESS | 208 INDIAN HILLS RD
CITY-ST-ZIP FT PIERCE, FL 34982
TITLE
NAME
STREET ADDRESS

CITY-ST-2P HOODODSR4559 B
ME 05/20/06-20097-024 150,00

NAME

st DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ZP

TTLE

NAME

STREET ADDRESS
CiTy-8T-2P

TLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the information supptied with this filiné; does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11
changed, of on an attachment with an agdr with zll other ke empowered.

SIGNATURE: 3 D!\cw,. (BERAS MAZ2A osloe [ 06 VL 4eo~ KUt

SIGNATURE AND TYPED GR PRINTED NAME GF SIGHYIG DFFICER CR DIRECTCR Date Daytme Phone #




