2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P98000038496

1. Entity Name
AVZIG INC.

03-14-2005 90120 031 ***150.00

Principal Place of Business

12140 WEST SUNRISE HIGHWAY
PLANTATION, FL 33323

Mailing Address

9492 5 DIXIE HWY
MIAM), FL 33156

50026520

2. Principal Place of Business

3. Mailing Addrass

AT RN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0846194 Not Applicabla
Zip Cauntry Zip Country 8. Cerifficate of Status Desired a ?g,ﬁg&?&mow
6. Name and Address of Current Reg| d Agont 7. Name and Add of New Reg d Agent
. Name
KRAUSE, THOMAS E
9700 S DIXIE HWY, #550 Straet Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
LT Sigrature, typed or printsd name of registered agent and title if appkcable. {NOTE: Registerad Agent signatura required when rsinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIMLE D 2 Delets me O Change [ Acdition
NAME ZIGHELBOIM, DAVE HAME
STREET ADDRESS § 9492 3 DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CIry-ST-2IP
TILE v O Delets TME [ Changs O Addition
NAME AVILA, ALFRED NAME
STREET ADDRESS | 12140 WEST SUNRISE BLVD. STREET ADDRESS
CITy-S1-7IP PLANTATION, FL 33323 CITY-ST-7IP
TME [ Delete TITLE O Change [ Addition
NAME - NAME R
STREET ADORESS STREET ADDRESS
CITY-S5-ZiP GiTY-ST-ZP
TIE [ Detets Tme [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TE O efere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P cTy-S1-2° o _
TIME 2 Delets TLE - . DOcnange [ Addtion
NAME NAME
STREEF ADDRESS . STHEET ADORESS
CITY-ST-7P ﬁ ) CY-ST-2P

12 | hereby carti

that the information suppliad with,
indicated on ;

is report ar supplemental report ) true and accurate and t

changed, or on an attachment with an addigss, with all other like am)

SIGNATURE: »

is filing does nat qualify fef the exemption stated in Section 119, 07 3)(i), FAorida Statutes. | further certify that the infarmation
my signature shall have the same legal o ect asit made under oath; that | am an officer ar director
of the corporation or the receiver or-trustee epfpowered to execute this rfoort as required by Chapter 607, Florida Statutes; a

red.

7name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ON PRINTED MAME OF SIGMING OFRCER OR DIRECTOR

Daytime Phone §




