_ FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000097017 Secretary of State
1. Entity Name 01-18-2007 90093 006 ***150.00
MAZE WORLD, INC.
Principal Place of Businass Mailing Address
4623 W IRLO BRONSON MEMORIAL HWY 4545 YOWELL RD guyuurs- -
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 US ’ .
RS S| IRERERHD N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
59-3479779 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired | '?i';imm"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
BRONSON, RICHARD R Ki "LGMJ K. (3kowsaw
4623 WIRLO BRONSON MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptabie)

KISSIMMEE, FL 34746

’ L/{L'{l{’ yﬂ W&” I,K(C!l
. ® Kigeimmes FL | 2 %*3y/74{

8. The above rmed entiﬂs staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatioris of ragisfgfed age /
LY Y /’ (?, i 9

SIGNATURE__*
Signeture, rv;+d or printad narme of regisiered agent and bila if applicable, (NOTE. Ragistared Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D . O petete TME [ change 3 Aodition
NAME BRONSON, RICHARD R NAMIE
STREET ADDRESS | 4623 W IRLO BRONSON MEMORIAL HWY STREET ADDRESS
CITY-S5-ZIP KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS SIREET ADDRESS
CHY-ST-ZIP ' CITY-S7-2IF
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$1-21P CITY-57-2P
e [ etete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1ITLE O Delete HTLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
TMLE [ Delete TILE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. { hereby certi.fz that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplgnental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of tha corporation or the receivgr br trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmen an ?s Avith all other like empowered.
Date

SIGNATURE:
u(fuamﬂ:mmmmmmmoswmosmmmmcm Daytme Phone #




