FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000010498 01-29-2007 90072 045 ***150.00
1. Enlity Narne
FILZON, INC.
Principal Piace of Business Mailing Address G““ “ Bla“
316 M. JOKN YOUNG PARKWAY 316 N. JOHN YOUNG PARKWAY
SUITE 8 SUITE 8
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
RSP TR AR
Suiie, Apt. #, etc. Suile, Apl. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4, FE| Number Applied For
59-3516908 Not Apolicable
Zip Country ap Country 5. Certficata of Status Desired ] gi‘;;ﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
SHEIVE, KATHY D ESQ.
316 N. JOHN YOUNG PARKWAY Street Address (P.O. Box Numbwer s Not Acceptable}

SUITE 8
KISSIMMEE, FL.-34741

o

City FL ‘ Zip Cnde

8. The above named efiliy submils this stalemant iof the purpose of changing iIs registerad offica or registared agent, of both, i the Stale of Florkia. | am familar with, and accepl
Ihe obiigations of regiswgred agent.

SIGNATURE .
Swigratre. ped rinied Fare 0! TSQISIEre 3gen 3°d atie ! apphcanie INQTE Remsiermd AGEN! SIGANME RGeS When (Ereatng) CATE
FILE NOWI!I‘E;EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
ir ! . .
After May 1, 2007 Fee will be $550.00 Trust Fund Contriuiion [0 Addedto Fees
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D N [ Detete itk O cherge [ Addition
NAME RAMIREZ, ANTONIO | HAME
STREET ADDRESS | 1200 MARLLO ROAD STREET ADDRESS
CITY-ST-71P KISSIMMEE, FL 34744 Cliy §T P
1iLe I oerete e [ Change  [3 Aadilion
HAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHY-S1-21?
iMLE O peiee e ] Change ] Aggition
NAME HAME
SIREET ADORESS SIREET ADUAESS
CY-8i-21P CITY-ST-2IF
THLE 1 pezee Lt [ Gherge [ Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CiTY 1 21
T O Derete T [ thange [ Adiiion
NAME NAME
SIRLEY ADOARESS SIHELT ADDRESS
CITY-ST-21P 7Y ST 2IP
TITLE O oeiese T [Jcharge [ Aaation
NAME NaME
SIRLET ADORESS SHiLL 1 AUDRESS
CIFY-S1-21P Gy &1 ae

12. | hereby certify that the information supplied with this filing dees not qualily tor the exermptions ¢ontained s Chapter 119, Fiorida Stawtes | further cerlify that the information
indicaled on this report or supplemental report is trug-arfd pocurate and thal my signature shall have the same legal eftect as if made under oalh: thai | am an oilicer or director
of the corporalion or the recever or Liyslee empowbred to/erecule this reporl as required by Chapter 607, Florida Stawutes, and thal my name appears i1 Block 10 or Block 111f
changed, or on an attachment with ! er like empowered

SIGNATURE: : féd;é 7 4/”77)9’? Z%" ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




