2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000038496 :
1. Entity Name F l L E D
AVZIG INC.
07 NOV -6 PH & 07
Principal Place ot Business Mailing Address SE(\P E-;I AL ; , | e
12140 WEST SUNRISE HIGHWAY 9492 S DIXIE HWY ( TALLAMASS l_Z CFLORIDA
PLANTATION, FL 33323 MIAMI, FL 33156
oS |\III\II!HI\IIII\IWII\IIIIIHIIWII\IIIUIHIHII LI
Suite, Apt. #, elc. Suite, Apt. 4, ete. @ ceel
City & State City & State 4FEN Numher Bl [~
65-0846194 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired O Ei‘;i";?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KRAUSE, THOMAS E
9700 S DIXIE HWY, #550 Street Addrese (P.O. Box Number is Nol Acceptabie)

MIAMI, FL 33156

City FL Zip Code

8. The above named entity submits this staterment for 1he purpose of changing its registared office or registerad agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe. Lyped or printad name of regislarad agent and tUs t spplicabks. (NOTE: Ragistarad Agent signature requirsd whan rainstating) DATE
FILE NOWIII FEE 1S $150.00 In accordance with 5. 607.193(2)(b}, F.S_, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE " |D O Detete TILE {J Changg [} Addition
HAME ZIGHELBQIM, DAVE NANE e L T T D I il I
SIRLET ADDRESS | 9492 S DIXIE HWY SINLL| ADDRESS |__| [ -1 |_| 14 ‘-—|_||J wk ] f'L] . ;. ii 1
CITY-S¥-ZIP MIAMI, FL 33156 CHY-S1-2P
TILE v 1 Delete e [JChange {7 Addition
NAMC AVILA, ALFRED NAME
STREET ADDRESS | 12140 WEST SUNRISE BLVD. STREET ADDRESS
Cify-5i-21p PLANTATION, FI. 33323 CITY-5T- 2P
1MLE O pelete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CUY-57-2P Iy -$7- 19
TILE 3 Deleie INtLE O Change [ Addilion
NAME NAML
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TITLE O oelete TITLE ] Change ] Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CIEY-5T- 2P CITY-81-2
HILE O oelete 1LL [JChange (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CcIY-S1-2IP CivY-sI-2

12. | herepy cenity that the intormation supptied with (hig#tiling does not qualify for the e.emptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicatad on this report or supplemental report is e and accurate t my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation ar the receiver or trustes em cute this rgport as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmaent witlp an addregs’ wi T like empofered.

' Wilor  ¢4-30) 0040

SIGNATURE AN JIPED OR= RINTED NAME OF SISNING OFFICER OR DIRECTOR Daly Daytrmea Phone 8

SIGNATURE:




