FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P970000710498 Secretary of State
1. Entity Name
FILZON, INC.
a
[ Phincial Place of Businass - Mziling Address
16 N. JOHN YOUNG PARKWAY 316 N. JOHN YOUNG PARKWAY
SUITE 8 N - SUITE8
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

s A TARCAR A AR

01242005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR REETS,

59-3516908 Not Applicable

) . 88.75 additiona
5. Certficate of Status Desired O Feo Roquired

6. Name and Address of Current Reglstered Agent

greEr]\lYEjgﬁﬂi’E%ﬁg%ARKWAY 7 o DO NOT WRITE
ﬁ}ggﬁﬁmse. FL 34741 : _ IN THIS SPACE

8. The abova named entity submits [his statement for e purpose of changing s reglstered office or registerad agent, or bath, in the Stale of Florida. | am familiar with. and accent
the obligations of registered agent. .

SIGNATURE . —— - S
Signature typed gr prnted rame of regrsieved agert and titie o applcable [NCTE Registered Agent sigrature regured whe rerstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ~ — $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L0 Added toFees
10. ] OFFICERS AND DIRECTORS "]
TIiLE D
NAME RAMIREZ, ANTONIO |

STAEET ADDRESS | 1200 MARLLO ROAD
Gy - §1-2p KISSIMMEE, FL 34744

”’“ HO00003 13953
e s n4/51 /EE-B0RT 7-019 150,00
GHY-&1-2P

1nLe

NAME

omstar DO NOT WRITE
e IN THIS SPACE

MNAME
STALET ADDRESS
iy ST ap

TITLE

NAME

SIAEET ADDAESS
ciry sr-2ip

TITLE

NAWE

STRECT ADDRESS
ciTy SI-21P

12, | hareby certify that the information supplied with this filing does nos gualify for the exermptlion staled in Section 119 0753)([) Florlida Statutes. | further certify that the information
indicatad on his repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporatnon or the receiver or trustee SMpaws pd 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

A all olher I:ke empowered.

SIGNATURE: _ SIGHATURE A‘r?vsn OR PW‘IG@%%@?P M //j /ﬂﬁf




