2007 _
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P98000077109

1. Entity Name

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90029 011 ***150.00

Mizner Oaks, Inc,

v

DO NOT WRITE IN.-THIS SPACE
40095466

3. Mailing Address
Same

Suite, Apt. 4, etc.

2.7Principal Place of Business

Glades RAd.
Suite, Apl. #, etc.

CR2E034B (8/05)

- " : i Applied For
B O%& %5{'3 n y City & State 4 E €,
Eto d FL gg lﬁng é 2932 Not Applicable
33—74‘)32 Country e —_ L Cgimry 5.-Ceartilicals ol Slatus Desked-——-g—-&—*-—-—‘—ﬁ—-—-s'Ts Additional

. - . Fee Required

7. Name and Address of Current Registered Agent

"MCortlandt Schuyler

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

171 Glades RA.

Ci

'

“Boca RAton, FL | %432

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

SIGNATURE

Signatura, typed or prnted name of registered agenl and ilie it applicable (MOTE: Registered Agenl signature required when ranstating} DATE

January 1 - May 1:-Fee Is $150.00
After May 1, Fee i3 $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE President TME

NAME Schuyler, Cortlant RAME

sweeTaooress (171 Glades Rd. STREEF ADBRESS

ovs2  'Boca_Raton, FL_ 33432 orv-ST2e

TITLE it STILE= mmsey =fmeeo SR o R D el T e o R T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP LITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-51-2 orv-s1-2° DO NOT WRITE

e ‘ e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-219
TImLE TITLE

NAME . HAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TILE ITLE

NAME NAME

STHEET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

ot the Corporaton or e receher-or- i uslem-ag oowarad Lo nxacute this report as reanired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or on an
attachment with an address, with 3 S empowerad. - Ea— -

—_— e

SIGNATURE:

Daytane Prane #

SIGNATURE ANWF“NTED NAME OF SIGNING OFFICER OR DIRECTOR Date




