2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000093499

1. Entily Name

BAZ, INC.

Mar 27,2008 8:00 am
Secretary of State

(03-27-2008 90033 033 ***150.00

Principal Place of Business

2480 PRINCETON CT.
WESTON FL 33327

Mailing Address

2480 PRINCETON CT.
WESTON FL 33327

RAEAER AR

2. Principai Place of Business - Mo P.C. Box #

3. Mailing Addregs

Suite, Apt. #, etc.

Suite, Apt. #, BIC.

1st MOORE CR2EQ34 (10/07)

City & State

City & Stale

4. FEI Number Anplied For

NO-T APPLICABLE

Not Apglicabie

2i Caounry Zi Country
P ; P / 5. Certilicate of Status Desired 3 $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. MName

LEVINE, KEITH
2480 PRINCETON CT.
WESTON FL 33327

A

Sweel Address {P.O. fox Mumber is Not Acceptabig)

City

Zip Code

FL

B. The anove named entity submits this statement for the purpose of changing its registerad office or registerad agent, or toth

the ciziigations of registered agent.

SIGMATURE

' inhe State of Florida. | am familiar with, and accent

Sgnatue, ypedd of DrEred 2N o

o regzicied okt urwd WE Lapploasio.

{WGTE Regieres Ageri sgealure renues

LV ERcU T )] DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution. [ Added to Fees
10. OFFICERS AND OiHE"‘TOH& 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ oelete e 3 Change (] todition
HAME LEVINE, KEITH HAME
STREET ADDRESS | 2480 PRINCETON CT. STAEE? ADORESS
CITY. §T-21P WESTON FL 33327 CITY-5T- 2P
TILE 3 vwete TINE [Jthange [ Aadition
NAME NAME
STREET ADDREGS R STRFET ADGRESS
CITY-ST-21P W CITY-ST-7IP
TITLE 5 Dewete TILE [ Change [ Addition
HAME HAME
STREET ALLKESS -——— - - e — @ STHEET ABDRESS B -
CITY-ST-2P CiTY-ST-2P
TOLE 3 Desete TITLE O change ) Addilion
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2F CITY-ST-2IP
NTLE [ Delete TALE O Change  {J Aadition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CIry-sT-2IP CIY-51-3°
TINLE [ Deieie TITLE [ Change ] Addlion
NAME NAME
STRZET ADDRESS STAEET ADTRESS
CITY-ST-29 CITY-8T- 7§

12. | hereby certify that the information suoglied with this filing does net quality for the exemptions contained in Seclion 119, Flerda Statutes. 1 furtner certity that the intormation
indicated on this report or supplemental repaort is true and accurale anc that my signawre shall have the same legal effect as if made under oath: that ¢ am an officer or direcior
ot the corporaion or the zacaiver or trusiee empowered Lo execule this report as requized by Chapier 607. Flcrida Statutes: and that my name 2ppears in Block 12 or Block 11

it changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

3/17/08 954 292 -~81377

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Caw Dayirno Fooe £




