FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

MENT # P98000046696
P g&?m # 04-30-2007 90432 014 ***150.00
MICHAEL AZZIZZ], INC.
Principal Place of Business Mailing Address ) qu Juura=s~
412 ANCHORAGE LANE 412 ANCHORAGE LANE .
NORTH PALM BEACH, FL 33408-4806 NORTH PALM BEACH, FL 33408-4806 - . )
R =1 VO R A O
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0840032 Not Applicable
Zie Country Zip Country 5. Cerlificale of Status Desired O gi'gil_‘::’:‘;"onm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEITZER, CHARLES E TIG‘E;EL ﬁZOZHZI
1040 BAYVIEW DRIVE #320 treet ress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304-2542 412 ANCHORAGE LANE
Ci Zi
NORTH PALM BEACH FL | “35%s

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 Fiorida. | am {amiljar with, and accept

the obligations of registered agent /
—

Y7

dete  \ N

il ¢
Rt

A
- o - A
Eut N e

Signatura, typed e {NOTE Rogrstered Agenl signalure requited whan reinstaling)
& Fd
FILE NOWIll FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete TITLE [ Change [ Addition
NAME AZZI\ZZ1, MICHAEL NAME
STREET ADDAESS | 412 ANCHORAGE LANE STREET ADDRESS
CITY-ST- 7P NORTH PALM BEACH, FL 334084806 CITY-ST-2IP
TMLE ovT O Delete TITLE [J Change [} Addition
NAME AZZ|7Z1, CHERYL L NAME
STREET ADOAESS | 412 ANCHORAGE LANE STREET ADDRESS
CITY-ST- 2P NCRTH PALM BEACH, FL 334084806 CITY-ST-2IP
TITLE O Deicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [J peiete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TITLE [ palete TMLE [Jchange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-Zie CITY-ST-2IP

12. | hereby cortify that the informaltion supplied with this filing dees not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thz,; name appears in Block 10 or Block 11 if

{

changed, ar on an attachment with an resg, with all other like empowered. /
{ 3

DVDF BIGNING OFFICER OR DIRECTOR Cate Daytime Phorg #

SIGNATURE:




