FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

218

38

DOCUMENT # P97000010498 01-30-2008 90039 037 ***150.00
1. Entity Name
FILZON, INC.
Principal Place of Business Mailing Address
338 N. JOBN YOUNG PARKWAY 318 S+EN. JOHN YOUNG PARKWAY 400 1 Q 1 33
SUITE &7/ SUTEX ¢
R L I EAC AT IR
01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aohed For
58-3516908 Not Applicable
o §. Cenificate of Status Desired ] ?Egg?q l‘:?e?io"a'

6. Namea and Address of Current Registerad Agent

j:‘gz LJYEJgQLHYBBﬁg%ARKWAY DO NOT WRITE
ReSReE, FL 34741 IN THIS SPACE

8. The above named entity submits this sialement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and vie f applicable. (NOTE: Registered Agernt signalure required when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added io Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME RAMIREZ, ANTONIO |

STREET ADDRESS | 1200 MARLLO ROAD
CITY-ST-ZIP KISSIMMEE, FL. 34744

TIFLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

msize DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-erd agcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowes ecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% 7 %7 ) 712
/ C}le AN Defftme Phana £

SIGNATURE:

SIGNATURE ANC TYFED SR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR




