FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # PO98000066796 04-14-2006 90137 030 ***150.00
1. Entity Name
MUZZI, INC.
Principal Ptace of Business Mailing Address ' &“ “ 485 qz
925 TRUMAN AVE 925 TRUMAN AVE ]
KEY WEST, FL 33040 KEY WEST. FL 33040 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0884099 Not Applicable
Zip Country Zip Country Lt i $8.75 Adgitiona
5. Cenificate of Status Desired . ] Fee Reqiirad” —
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg! d Agent
Name
OPEPEZ & PARKS CPA
815 PEACOCK PLAZA Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City F L l Zip Code
8. The above named entity subraits this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatuee, typed of prfzed name of refsiened agens and 1mef appicable, (MOTE: Raqarened AQart sugnahues required when 1ensiatag) DATE
FILE NOWIl!I FEE IS $150.00 9. Blection Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribugion. a Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] Detete TITLE [ change [ Addition
NAME SCARAMUZZI, LOUIS NAME
STREET ADDAESS | 925 TRUMAN AVE. STREET ADDRESS
Cry-57- 2P KEY WEST, fFL 33040 CITY-ST-21P
nILE VP 7 Detete e ”;ﬁmrqe O addition
NAME SCARANAZZI, CRISTONA NanE eHRIS TINAN SCRER Mt ze T
STREET ADDRESS | 925 TRUMAN AVE. STREET ADDRESS
CIY-57-ZP KEY WEST, FL 33040 CITY-§T-21P
ITLE [ Detete TITLE [J change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 3 pelers TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2IF cry-s1-zip
TME [ Delets e Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE O Deiete TILE Ochange [ Addition
NAME T
STREET ADORESS T ADDRESS
CIvY-ST-11P / A CiTY-ST-ZIP
12. | hereby centify that the infermation supplied with this {ijiaddo Hf for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated en this report or supplemental [2RET s § 2P that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver o SFErec e sigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an agachment - o erafiowgred,
SIGNATURE:
Devte Daytme Phone #




