2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) | Apr 20, 2007 8:00 am

- &
DOCUMENT # P97000093499 ecretary of State
" Enlly Name 04-20-2007 90087 040 ***150.00
BAZ, INC. — ’
I'?_rincipal Place of Business Mailing Address
2480 PRINCETON CT. 2480 PRINCETON CT. o=
R R H"'m‘ H”lm m” ||"’||”‘ II”’""I mll me’l ll“l m‘m “ ’"‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc, Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number NO-T APPLICABLE Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gg'gesql'z:’:;mm'
6. Name and Address ot Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
LEVINE, KEITH
2480 PR|NCETON CT Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327
City FL l Zip Code

8. The above named entity submits this slalement for the purpose of changing ils regislered office or regislered agent, of both, in the State of Florida. | am familiar with, and accepl

(]zra ) o7

Signature, ypea or ninted name ol regustered agent and litle r acplicanle {NOTE: Regstered Agent signatute requirgd when reinsialing) 7 DATE !

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conkribution. [C]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D 1 Delete e [ Chenge [ Addilion
HAME LEVINE, KEITH NAME

STRFET ADDReSs | 2480 PRINCETON CT. SIRELT ADDRESS

ciy-st-ap | WESTON FL 33327 CIY-ST- 2P

THLE 7 ootete TFILE [} Change ] Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CATY-ST-2IP CIY- ST- 2P

L 7 Delete TITLE [ change [ Addilion
NAME HAMC

STREET ADDRESS SIRIET ADDRESS

CiY-S1-27 CITY-ST-2IP

ILE [] Datste INLE [J Change ] Addition
NAME NAME

STRFCT ADDRESS SIREET ADCRISS

CITY-ST-21p CHY-S1-2IP

WL [ petete 1L O change [ Addition
NAME NAME

SIREET ADDRESS STRFLT ADDRFSS

CITY-51-2P CINY-ST-71P

TITLE O Delete TNe [J change [T Addilion
NAME NAME

SIREET ADDRESS SIREET ADDFESS

GITY - ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for tha exempliens conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report 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
of the corporation or the receiver or trusiee empowered to execule 1his reporl as roguired by Chapter 6G7, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an almchmeW" other likg empowered.
SIGNATURE: Kebh Lovine  President  1oqfor WY 292-5127
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dah_{ { Daytime Prhicog #




